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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Care  Financing  Administration 
IBERC-460-PN] 

Medicare  Program;  Update  of 
Ambulatory  Surgical  Center  Payment 
Rates 

agency:  Health  Care  Financing 
Administration  (HCFA),  HHS. 

ACTION:  Notice  of  proposed  rates. 

summary:  This  proposed  notice  sets 
forth  the  updated  payment  rates  for 
ambulatory  surgical  center  services.  As 
required  by  section  1833(i)(2)(A)  of  the 
Social  Security  Act,  these  revised  rates 
would  be  effective  July  1, 1988. 

We  are  proposing  to  refine  the 
methodology  used  to  determine  the 
payment  rates  and  base  the  rates  on  the 
most  recent  survey  data  collected  from 
ambulatory  surgical  centers.  In  addition, 
we  would  compute  the  payment  rates 
using  the  HCFA  hospital  wage  index. 

We  are  also  proposing  to  incorporate 
the  payment  for  intraocular  lens 
implanted  during  cataract  surgery  into 
the  facility  rate  as  required  by  section 
4063(b)  of  the  Omnibus  Budget 
Reconciliation  Act  of  1987,  which  was 
enacted  on  December  22, 1987.  Finally, 
we  are  proposing  changes  regarding  the 
payment  policy  for  surgical  procedures 
that  are  terminated  due  to  medical 
complications  that  increase  the  surgical 
risk  to  the  patient. 

date:  Comments  will  be  considered  if 
we  receive  them  at  the  appropriate 
address,  as  provided  below,  no  later 
than  5:00  p.m.  on  October  17, 1988. 
ADDRESS:  Mail  comments  to  the 
following  address:  Health  Care 
Financing  Administration,  Department 
of  Health  and  Human  Services, 
Attention:  BERC-460-PN,  P.O.  Box 
26676,  Baltimore,  Maryland  21207. 

If  you  prefer,  you  may  deliver  your 
comments  to  one  of  the  following 
addresses: 

Room  309-G,  Hubert  H.  Humphrey 

Building,  200  Independence  Avenue 

SW.,  Washington,  DC. 

Room  132,  East  High  Rise  Building,  6325 

Security  Boulevard,  Baltimore, 

Maryland. 

In  commenting,  please  refer  to  file 
code  BERC-460-PN.  Comments  received 
timely  will  be  available  for  public 
inspection  as  they  are  received, 
generally  beginning  approximately  three 
weeks  after  publication  of  a  document, 
in  Room  309^  of  the  Department’s 
offices  at  200  Independence  Avenue 
SW.,  Washington,  DC,  on  Monday 


through  Friday  of  each  week  from  8:30 
a.m.  to  5:00  p.m.  (phone:  202-245-7890). 

FOR  FURTHER  INFORMATION  CONTACT: 
Vivian  Braxton,  (301)  966-4571. 
SUPPLEMENTARY  INFORMATION: 

I.  Background 

Section  1832(a)(2)(F)(i)  of  the  Social 
Security  Act  (the  Act)  provides  that, 
under  Part  B  of  Medicare 
(Supplementary  Medical  Insurance), 
benefits  include  services  furnished  in 
connection  with  those  surgical 
procedures  that,  under  section 
1833(i)(l)(A)  of  the  Act,  are  specified  by 
the  Secretary  and  that  are  performed  in 
an  ambulatory  surgical  center  (ASC).  As 
defined  in  42  CFR  416.2,  an  ASC  is  any 
distinct  entity  that — 

•  Operates  exclusively  for  the 
purpose  of  providing  surgical  services  to 
patients  not  requiring  hospitalization; 

•  Has  an  agreement  with  HCFA  to 
participate  in  the  Medicare  program  as 
an  ASC;  and 

•  Meets  specified  conditions  for 
coverage  set  forth  in  Subpart  B  of  42 
CFR  Part  416. 

Generally,  there  are  two  elements  in 
the  total  charge  for  a  surgical 
procedure — a  charge  for  the  physician’s 
professional  services  for  performing  the 
procedure,  and  a  charge  for  the  facility’s 
services  (such  as  use  of  an  operating 
room).  Before  the  enactment  of  the 
Omnibus  Budget  Reconciliation  Act  of 
1987  (Pub.  L.  100-203),  if  the  physician 
agreed  to  accept  assignment,  the 
physician’s  professional  services 
furnished  in  connection  with  these 
surgical  procedures  when  performed  in 
an  ambulatory  setting  were  paid  at  100 
percent  of  the  reasonable  charge  (or  100 
percent  of  the  reasonable  cost  in  the 
case  of  a  health  maintenance 
organization  reimbursed  under  section 
1876  of  the  Act)  (42  CFR  416.110).  If  the 
physician  did  not  accept  assignment  for 
these  services,  payment  was  made  at  80 
percent  of  the  reasonable  charge.  The 
changes  made  to  this  policy  by  Pub.  L. 
100-203  are  discussed  below. 

Section  1833(i)(2)(A)  of  the  Act 
authorizes  the  Secretary  to  pay  ASCs  a 
prospectively  determined  rate  for 
facility  services  associated  with  covered 
surgical  procedures  meeting  the  criteria 
specified  under  section  1833(i)(l)(A)  of 
the  Act.  Facility  services  furnished  after 
June  30, 1987  are  subject  to  the  usual 
Medicare  Part  B  20  percent  coinsurance 
and  deductible  requirements.  Therefore, 
participating  ASCs  are  paid  80  percent 
of  the  prospectively  determined  rate. 
The  rate  is  intended  to  represent  the 
Secretary’s  estimate  of  a  fair  fee  that 
takes  into  account  the  cost  of  facility 
services  provided  in  conjuction  with  a 


procedure.  Currently,  the  rate  is  a 
standard  overhead  amount  that  does  not 
include  physicians’  fees  and  other 
medical  items  and  services  (for 
example,  prosthetic  devices)  for  which 
separate  payment  may  be  authorized 
under  other  provisions  of  the  Medicare 
program. 

The  Report  of  the  Senate  Committee 
on  Finance  accompanying  section  934  of 
Pub.  L.  96-499  (the  legislation  that  added 
the  ASC  benefit  to  the  Medicare 
program)  states,  "The  overhead  factor  is 
expected  to  be  calculated  on  a 
prospective  basis  *  *  *  utilizing  sample 
survey  and  similar  techniques  to 
develop  reasonable  estimated  overhead 
allowances  for  each  of  the  listed 
procedures  *  *  *.’’  (See  S.  Rep.  471, 96th 
Cong.,  1st  Sess.  35  (1979).)  Section 
416.140  of  the  regulations  provides  that  a 
survey  will  be  conducted  periodically.  In 
addition,  section  1833(i)(2)(A)(ii)  of  the 
Act  requires  that  the  ASC  facility 
payment  rate  must  result  in 
substantially  less  Medicare  expenditure 
than  would  have  been  paid  if  the  same 
procedure  was  performed  on  an 
inpatient  basis. 

Currently,  all  covered  ASC  surgical 
procedures  are  classified  into  four 
separate  payment  groups  for  which  four 
separate  ASC  payment  rates  apply. 
When  two  or  more  procedures  are 
performed  in  the  same  operation, 
payment  to  the  ASC  is  at  the  full  rate  for 
the  procedure  classified  in  the  highest 
payment  group  and  50  percent  of  the 
rate  for  each  of  the  other  procedures 
(§  416.120(c)(2)),  subject  to  deductible 
and  coinsurance  amounts.  Freestanding 
facilities  and  hospital-operated  ASCs 
electing  to  participate  under  the  ASC 
benefit  are  paid  at  the  same  rate. 

On  August  5, 1982,  we  issued  two 
documents  in  the  Federal  Register  to 
implement  the  ASC  benefit.  The  first 
was  a  final  rule  to  add  to  the  benefits 
available  under  Part  B  of  Medicare  the 
services  associated  with  certain  surgical 
procedures  provided  in  an  ASC  setting. 
(See  47  FR  34082.)  In  the  second 
document,  which  was  a  final  notice,  the 
Secretary,  after  consulting  with 
appropriate  medical  organizations, 
specified  a  list  of  surgical  procedures 
that  may  be  performed  safely  on  an 
ambulatory  basis  in  an  ASC,  (See  47  FR 
34099.)  Subsequently,  we  have  revised 
the  list  of  covered  ASC  procedures  in  an 
April  21, 1987  final  notice  (52  FR  13176), 
and  proposed  further  revision  to  that  list 
in  an  August  11, 1987  proposed  notice 
(52  FR  29729).  Corrections  to  the  latter 
notice  were  published  on  September  15, 
1987  (52  FR  34848). 

In  March  1983,  we  issued 
implementing  instructions  at  sections 
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2266.3  and  5243.3  of  the  Medicare 
Carriers  Manual  (HCFA  Pub.  14-3). 
Section  2266.3  restates  the  list  of 
covered  procedures  published  in  the 
August  5, 1982  final  notice  using  the 
specific  procedure  codes  from  the 
Physicians’  Current  Procedural 
Terminology,  Fourth  Edition  (commonly 
referred  to  as  CPT-^).  Since  the  list  of 
approximately  100  procedure  codes 
published  in  the  August  5, 1982  final 
notice  generally  represented  two  or 
more  distinct  procedures,  the  list  as 
restated  in  specific  CPT-4  codes 
included  more  than  400  procedure  codes. 
In  June  1987,  the  list  of  CPT-4  codes  in 
the  Medicare  Carriers  Manual  was 
revised  to  include  the  revisions  set  forth 
in  the  April  21, 1987  final  notice.  The  list 
now  includes  1535  procedure  codes. 

Section  5243.3  defines  the  criteria  for 
payment  of  multiple  covered  procedures 
performed  in  the  same  operative 
session.  With  one  exception,  all  of  the 
covered  procedures  listed  in  section 
2266.3  and  designated  by  a  single  CPT-4 
code  are  considered  single  procedures. 
The  exception,  insertion  of  intraocular 
lens  prosthesis  with  cataract  extraction 
(initially  coded  as  procedure  code  66980 
and  subsequently  recoded  as  procedure 
codes  66983  and  66984  to  distinguish  an 
intracapsular  cataract  extraction  from 
an  extracapsular  extraction, 
respectively),  is  treated  as  two  separate 
procedures.  The  manual  instructs  the 
carriers  to  pay  this  procedure  at  one  and 
one-half  times  the  applicable  Group  4 
payment  rate. 

II.  Notice  of  Updated  Payment  Rates 
Effective  July  1, 1987 

A.  Introduction 

In  a  June  1, 1987  notice  with  comment 
period  (52  FR  20466),  we  updated  the 
ASC  facility  payment  rates  for  the  first 
time  since  they  were  first  published  in 
the  August  5, 1982  final  rule.  The 
updated  rates  were  based  on  the 
projected  increase  (18.7  percent)  in  the 
consumer  price  index  for  all  urban 
consumers  (CPl-U)  from  September  1982 
(the  effective  date  of  the  initial  ASC 
payment  rates)  to  January  1988  (the 
midpoint  of  the  12-month  period 
beginning  July  1, 1987).  We  used  Data 
Resources,  Incorporated  (DRI)  forecasts 
for  the  fourth  quarter  calendar  year  1987 
and  the  first  quarter  calendar  year  1988 
index  levels  to  project  the  January  1988 
index  level. 

The  ASC  facility  services  payment 
rates  that  were  effective  July  1, 1987  are 
as  follows: 

Group  1 — $274 
Group  2 — $326 
Group  3 — ^51 
Group  4 — $399 


B.  Discussion  of  Comments 

In  response  to  the  notice,  we  received 
75  items  of  correspondence.  The 
majority  of  the  comments  were 
submitted  by  individuals  who  owned  or 
operated  ASCs.  All  of  the  comments 
dealt  with  two  general  issues,  as 
discussed  below. 

Comment:  A  number  of  commenters 
objected  to  the  use  of  an  economic 
index  to  update  the  facility  payment 
rates  because  they  believed  that  the 
original  rates  were  inadequate  and  were 
based  on  limited  and  obsolete  data. 

They  stated  that  the  update  should  have 
been  based  on  the  ASC  survey  data 
collected  in  1986. 

Response:  We  acknowledge  the 
limitations  of  our  original  data  base  and 
agree  that  it  would  have  been  preferable 
to  update  the  facility  rates  based  on  the 
new  survey  data  rather  than  on  an 
economic  index.  However,  as  explained 
in  the  June  1987  notice  (52  FR  20467),  we 
were  unable  to  complete  our  analysis  of 
the  survey  data  in  time  to  meet  the 
statutory  deadline  of  July  1, 1987 
because  of  delays  beyond  our  control  in 
completing  audits  of  97  sample  facilities. 
(Section  1833(i)(2)(A)  of  the  Act  requires 
that  the  payment  rates  be  updated  not 
later  than  July  1, 1987,  and  annually 
thereafter.)  Due  to  discrepancies 
observed  in  the  unaudited  data,  it  was 
imperative  that  the  audits  be  completed 
before  the  results  were  incorporated 
into  an  updated  methodology. 

Comment:  Commenters  argued  that 
the  hospital  market  basket  index  rather 
than  the  CPI-U  should  have  been  used 
to  account  for  inflation  when  updating 
the  facility  payment  rates  for  July  1, 

1987.  They  believed  that  the  hospital 
market  basket  index  is  more  appropriate 
because  of  the  similarity  between  costs 
incurred  for  surgical  services  offered  by 
ASCs  on  an  outpatient  basis  and  costs 
incurred  for  surgery  performed  by 
hospitals  on  an  inpatient  basis. 

Response:  After  carefully  considering 
all  alternatives,  we  updated  the 
payment  rates  using  the  CPI-U  because 
it  is  a  generalized  index  that  reflects 
increases  in  the  prices  paid  for  a 
representative  market  basket  of  goods 
and  services.  Congress  has  mandated 
the  use  of  the  CPI-U  for  the  Medicare 
clinical  diagnostic  laboratory  fee 
schedule,  and  it  has  also  been  used  to 
limit  increases  in  allowable  charges  for 
nonphysician  services. 

The  hospital  market  basket  index  is  a 
specialized  index  specifically  related  to 
goods  and  services  commonly 
associated  with  hospital  inpatient  costs. 
Notwithstanding  similarities  in  surgical 
costs  incurred  by  ASCs  and  hospitals, 
the  mix  of  goods  and  services  differ 


substantially.  Because  of  this  difference, 
we  believe  that  use  of  the  hospital 
market  basket  index  would  have 
distorted  the  ASC  payment  rates. 

III.  New  Legislation 

On  December  22, 1987,  the  Omnibus 
Budget  Reconciliation  Act  of  1987  (Pub. 

L.  100-203)  was  enacted.  This  new 
legislation  includes  the  following 
provisions  that  affect  payment  for  ASC 
services: 

•  Section  4084  of  Pub.  L.  100-203 
amended  section  1833(1)  of  the  Act  to 
add  ASCs  to  the  list  of  entities  that  can 
bill  and  be  paid  separately  for  the 
services  of  certified  registered  nurse 
anesthetists  (CRNAs)  who  are  either 
employed  by  the  ASC  or  who  have 
entered  into  a  contractual  arrangement 
to  perform  services  for  the  ASC.  This 
change  applies  to  services  furnished  on 
or  after  January  1, 1989.  We  intend  to 
implement  this  provision  in  a  separate 
rulemaking  document.  For  purposes  of 
this  proposed  notice,  we  note  our 
intention  to  continue  the  current 
practice  of  incorporating  the  costs 
associated  with  CRNA  services 
furnished  by  CRNAs  who  are  either 
employed  directly  by  the  ASC  or  who 
have  a  contractual  arrangement  with  the 
ASC  into  the  facility  payment  rate. 

•  Section  4054  of  Pub.  L.  100-203 
limited  section  1833(1)  of  the  Act  to 
repeal,  in  effect,  the  waiver  of  Medicare 
Part  B  coinsurance  and  deductible 
requirements  for  physicians’  services 
furnished  in  connection  with  an  ASC 
covered  procedure  effective  April  1, 

1988.  As  of  that  date,  physicians’ 
services  are  paid  at  80  percent  of 
reasonable  charges  and  beneficiaries 
are  responsible  for  a  20  percent 
coinsurance  and  the  Medicare  Part  B 
deductible. 

•  Section  4063(b)  of  Pub.  L.  100-203 
amended  section  1833(i)(2)(A)  of  the  Act 
to  mandate  that  payment  for  an 
intraocular  lens  (lOL)  implant  performed 
in  an  ASC  in  conjunction  with  cataract 
surgery  be  included  in  the  facility 
payment  rate  effective  with  services 
furnished  on  or  after  July  1, 1988.  It 
further  requires  that  the  payment 
amount  for  the  lOL  be  reasonable  and 
related  to  the  cost  of  acquiring  certain 
types  of  lenses. 

IV.  Provisions  of  the  Proposed  Notice 

A.  Methodology  for  Ratesetting 

The  payment  methodology  published 
in  the  August  5, 1982  final  rule 
established  four  facility  payment  rate 
groups  based  on  1979  and  1980  cost  and 
charge  information  obtained  from 
approximately  40  ASCs.  Using  these 
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data,  we  hrst  developed  an  indexing 
method  for  ranking  each  covered 
procedure  based  on  a  facility’s  charge 
for  an  individual  procedure  as  compared 
to  its  average  charge  for  all  procedures 
offered.  By  indexing  procedures,  we 
were  able  to  determine  the  value  a 
particular  facility  places  on  a  covered 
procedure  in  relation  to  other 
procedures  it  offers. 

We  calculated  the  average  of  the 
index  numbers  across  all  facilities  for 
each  procedure  and  then  arrayed  the 
procedures  by  this  national  average 
index.  After  determining  the  national 
average  index  value  for  each  procedure, 
we  classified  the  covered  procedures 
into  four  groups  by  that  value.  We  used 
interval  points  to  establish  group 
breaking  points  as  follows: 

Group  1 — index  less  than  .90 
Group  2 — index  between  .90  and  1.00 
Group  3 — index  between  1.01  and  1.10 
Group  4 — index  greater  than  1.10 

The  index  value  was  used  exclusively 
for  classification  purposes.  For 
determining  the  actual  payment  rate  of  a 
group,  we  used  actual  charge  and  cost 
information  reported  by  the  facilities.  To 
establish  the  payment  rates  for  each  of 
the  four  groups,  we  used  a  Bve-step 
procedure,  as  described  below. 

Step  1 — ^To  remove  the  effects  of  area 
wage  differences,  we  adjusted  (that  is, 
deflated)  the  actual  charges  for  each 
procedure  using  the  hospital  wage  index 
published  on  )ime  30, 1981  (46  FR  33641). 
Based  on  our  analysis  of  submitted 
financial  reports,  we  determined  that,  on 
the  average,  the  labor  portion  is 
approximately  one-third  of  the  charge 
for  each  procedure.  Assuming  facilities’ 
charges  to  be  similarly  related  to  costs, 
we  adjusted  one-third  of  the  charge  for 
each  procedure  by  the  wage  index. 

Step  2 — We  then  calculated  the 
average  charge-per-procedure  for  each 
covered  procedure  by  summing  the 
wage-adjusted  charge  for  all  facilities  in 
our  data  base  that  furnished  a  given 
procedure  and  dividing  that  result  by  the 
number  of  ASCs  performing  the  same 
procedure. 

Step  3 — ^The  procedures  within  each 
payment  group  were  arrayed  by  the 
average  charge.  We  identified  the  60th 
percentile  of  average  charges  within  the 
four  payment  groups. 

Step  4 — Based  on  a  review  of 
financial  statements  submitted  by  ASCs, 
we  determiend  a  cost-to-charge  ratio  of 
0.9.  In  order  to  make  Medicare  payments 
to  ASCs  cost-related  as  required  under 
section  1833(i)(2)  of  the  Act,  we 
multiplied  the  average  charge  at  the  60th 
percentile  by  0.9. 

Step  5 — We  further  adjusted  the 
average  charge  at  the  60th  percentile  of 


each  payment  group  to  account  for 
inflation  occurring  between  1980  and  the 
effective  date  of  the  rates  (September  7, 
1982).  The  four  payment  group  rates 
were  set  at  the  inHation-adjusted 
amounts. 

As  stated,  above,  we  applied  an 
across-the-board  inflation  factor  to 
update  the  1982  payment  rates  for 
services  furnished  on  or  after  July  1, 

1987. 

For  purposes  of  computing  the  ASC 
payment  rates  for  services  furnished  on 
or  after  July  1, 1988,  we  are  proposing  to 
change  our  ratesetting  methodology  as 
described  below. 

1.  Use  of  the  Latest  Survey  Data 

The  payment  rates  proposed  in  this 
notice  were  developed  based  on  the 
most  recent  survey  data  available  on 
facility  overhead  expenses  and 
procedure-specific  charges.  The  data 
contained  in  our  new  data  base  were 
gathered  through  a  survey  of  the 
industry  conducted  between  May  and 
August  1986.  The  survey  instrument,  the 
Ambulatory  Surgical  Center  Payment 
Rate  Survey  (Form  HCFA-452),  was 
mailed  in  May  1986  to  all  ASCs 
(approximately  500)  that  were  identified 
as  participating  facilities  during  March 
19%.  Facilities  were  required  to 
complete  Form  HCFA-452  by  July  10, 
1986.  Due  to  difficulties  encountered  by 
a  large  number  of  facilities  in  complying 
with  the  deadline,  the  due  date  was 
extended  for  at  least  30  days  upon 
request. 

Of  the  approximately  500  facilities 
included  in  our  mailing,  about  470  of  the 
ASCs  completed  Form  HCFA-452.  This 
statistic  excludes  12  ASCs  that  had 
terminated  their  participation  prior  to 
receipt  of  the  survey  form. 

The  survey  gathered  information 
specific  to  total  charges  (Medicare  and 
non-Medicare)  on  each  procedure 
performed  and  the  total  number  of  times 
the  procedure  was  performed  as  well  as 
aggregate  charges  and  cost  data  for  each 
ASC’s  most  recently  completed  fiscal 
year.  The  survey  also  obtained 
information  on  the  number  of  Medicare 
patients  and  total  patients  treated  by 
the  ASC. 

In  preparing  the  470  survey  forms  for 
data  extraction,  we  identified  forms 
from  333  ASCs  that  could  potentially  be 
used  to  develop  the  proposed  rates 
included  in  this  notice.  We  excluded 
those  forms  from  ASCs  that — 

•  Had  been  in  operaton  for  less  than 
six  months; 

•  Could  not  separate  operation  of  the 
ASC  from  operation  of  other  entities:  or 

•  Were  unable  to  capture  charge  data 
from  their  recordkeeping  systems  in  the 
manner  requested. 


The  ASCs  represented  in  our  data 
base  are  located  largely  in  urban  areas 
(87  percent)  and  are  overwhelmingly 
freestanding  facilities  (98  percent). 
Summary  data  on  the  national  ASC 
survey  are  available  upon  request  of 
HCFA. 

These  survey  data  represent  a 
significantly  broader  data  base  than  the 
one  used  in  setting  the  current  ASC 
rates.  The  new  survey  data  base 
includes  data  from  calendar  years  1984, 
1985,  and  1986.  In  addition,  this  data 
base  contains  charge  information  on 
more  than  1200  of  the  1535  covered 
procedures. 

Our  initial  analysis  of  the  survey  data 
indicated  that  there  were  flaws  in  the 
data,  which  we  have  attributed  to  ASCs’ 
unfamiliarity  with  the  new  survey  form 
and  inconsistencies  among  ASCs  in 
their  recordkeeping  systems. 

Preliminary  review  of  the  survey  form 
responses  indicated  several  problem 
areas  (for  example,  underreporting  of 
aggregate  charges  and  commingling  of 
receipts  from  a  physician’s  private, 
practice  with  the  ASC  operation)  that 
prompted  us  to  conduct  a  nationwide 
audit  of  a  sample  of  ASCs  for  the 
purpose  of  validating  the  survey 
responses  and  developing  from  the 
audited  data  statistical  measures  such 
as  the  cost-to-charge  ratio  needed  to 
make  payments  cost-related. 

2.  Sample  Design  and  Audit 

a.  Sample  Design.  As  discussed 
above,  we  conducted  national  audits  of 
a  sample  of  the  survey  data.  To 
determine  the  appropriate  sample  size 
required  to  apply  the  audit  findings  to 
the  survey  responses  obtained  from  a 
total  population  of  333  ASCs,  we 
approximated  the  variance  of  audited 
costs,  the  variance  of  audited  charges, 
and  the  correlation  between  audited 
costs  and  audited  charges  for  a 
randomly  selected  sample  of  50 
unaudited  Form  HCFA-452s.  Reported 
revenues  were  used  as  a  proxy  for 
charges  and  reported  total  expenses 
were  used  for  costs.  After  reviewing  a 
variety  of  precision  levels  with  a  given 
sampling  error  percentage,  we 
determined  that  a  random  sample  of  100 
facilities  would  be  appropriate  to 
estimate  audit  results  with  adequate 
precision  for  ratesetting  purposes. 

To  draw  the  sample,  we  identified  the 
333  ASCs  solely  by  their  six-digit 
Medicare  provider  number.  These 
numbers  were  listed  in  numerical 
sequence.  Sample  ASCs  were  then 
randomly  selected  using  appropriate 
statistical  procedures.  Of  the  100  ASCs 
selected  for  audit  only  97  ASCs  were 
actually  audited  because  3  incorrect 
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provider  numbers  were  included  in  the 
sample  drawing.  However,  we  used  data 
from  only  90  facilities  because,  of  the  97 
audited  ASCs,  3  ASCs  failed  to  report 
their  charges  correctly  and  4  ASCs 
failed  to  report  their  Medicare  and  total 
patient  statistics  properly.  Of  the  97 
ASCs  actually  audited,  20  percent  were 
located  in  California,  9  percent  in  Texas, 

8  percent  in  Arizona,  and  5  percent  in 
Florida. 

b.  Audit  Results.  The  nationwide 
audit  was  conducted  from  November 
1986  through  March  1987  by  the 
Medicare  fiscal  intermediates.  Although 
ASCs  are  serviced  by  Medicare  carriers, 
we  had  fiscal  intermediaries  conduct  the 
audits  because  we  believe  their  audit 
capabilities  are  better  suited  to  conduct 
this  type  of  activity.  The  home  offices  of 
ASC  chains  included  in  the  sample  were 
audited  by  the  Office  of  the  Inspector 
General  (OIG).  We  instructed  the 
auditors  to  determine  reasonable  costs 
of  the  audited  facilities  in  accordance 
with  Medicare  principles  of 
reimbursement. 

Audits  resulted  in  net  adjustments 
that  reduced  reported  costs  by  9.1 
percent  and  increased  reported 
aggregated  charges  by  6.1  percent.  The 
audit  adjustments  brought  aggregate 
charges  more  in  line  with  total  revenue. 
The  major  cost  reductions  occurred  in 
plant  and  property,  equipment, 
laboratory,  and  other  or  miscellaneous 
costs  such  as  travel,  education,  and 
malpractice  insurance  premiums. 
Prostheses  and  durable  medical 
equipment  (DME)  costs  were  adjusted 
upward  by  nearly  13  percent  while 
salary  and  supply  costs  were  increased 
1.5  and  0.8  percent,  respectively. 

After  the  audits  were  completed,  we 
made  the  following  adjustments  to  the 
audited  data: 

•  As  mentioned  above,  we  eliminated 
three  facilities  from  the  aduit  sample 
because  their  charges  were  reported 
improperly.  We  eliminated  four  other 
facilities  because  they  either  had  no 
Medicare  patients  or  incorrectly 
reported  their  patient  statistics. 

Inclusion  of  these  ASCs  would  have 
distorted  the  computed  cost-to-charge 
ratio. 

•  We  eliminated  any  excessive 
compensation  paid  to  an  administrator 
or  to  a  medical  director  based  on  our 
audited  analysis  of  administrative  staff 
expenses  and  owner's  compensation. 
Our  analysis  showed  that  the  average 
salary  for  one  full-time  administrator  or 
medical  director  in  an  ASC  is  $40,000. 
Therefore,  we  adjusted  owner’s 
compensation  for  nine  audited  facilities 
where  the  amount  paid  was  in  excess  of 
$40,000  and  was  not  related  to  duties 
performed. 


•  We  determined  that  charges  were 
not  reported  for  prostheses  and  DME 
furnished  by  the  ASCs  even  though 
expenses  associated  with  these  items 
were  reflected  in  the  cost  data.  Under 
the  ASC  benefit,  payment  for  prostheses 
and  DME  is  separate  from  the  facility 
payment  rate.  Therefore,  when 
computing  the  cost-to-charge  ratio,  we 
excluded  those  audited  costs. 

After  completing  these  adjustments, 
we  then  performed  the  following 
calculations  on  the  audited  data: 

•  We  summed  each  facility’s  salary 
and  fringe  benefits  costs  including 
owner’s  compensation  and  contractual 
personnel  costs  in  order  to  derive  the 
total  labor-related  costs  for  the  sample. 

•  We  summed  each  facility’s  net  total 
costs. 

•  We  then  divided  the  total  labor- 
related  costs  by  the  net  total  costs  to 
derive  the  average  labor-related 
percentage.  The  results  were  used  to 
apportion  the  per  procedure  charges  for 
the  total  population  into  their  labor- 
related  (34.45  percent)  and  nonlabor- 
related  (65.55  percent)  components  prior 
to  adjusting  for  geographic  wage 
differences. 

•  We  multiplied  the  net  total  costs  for 
the  facility  by  its  ratio  of  Medicare 
patients  to  total  patients  to  determine 
the  portion  of  its  costs  attributable  to 
Medicare  patients.  Similarly,  we 
multiplied  each  facility’s  aggregate 
charges  by  its  ratio  of  Medicare  patients 
to  total  patients  to  determine  the  portion 
of  its  charges  attributable  to  Medicare 
patients.  We  then  summed  each 
facility’s  Medicare  costs  and  divided  by 
the  sum  of  the  Medicare  aggregate 
charges.  We  arrayed  the  resulting  ratios 
in  descending  order  and  calculated  the 
median  Medicare  cost-to-charge  ratio 
for  the  sample  (0.776).  W'e  then  used  the 
cost-to-charge  ratio  to  relate  each  per 
procedure  charge  to  cost  as  described 
below.  Because  the  median  is  unaffected 
by  extreme  variations  in  individual 
facility  costs  and  charges,  we  believe 
that  use  of  a  median  rather  than  a  mean 
cost-to-charge  ratio  is  a  distinct 
improvement  over  the  current 
methodology. 

3.  Use  of  an  Inflation  Adjustment 

The  initial  ASC  rates  that  were 
determined  in  1982  were  adjusted  for 
inflation.  In  addition,  when  we  updated 
the  rates  for  services  furnished  on  or 
after  July  1, 1987,  we  used  the  CPI-U  and 
DRI  forecasts  to  adjust  the  four  basic 
group  rates  to  account  for  inflation.  This 
adjustment  resulted  in  an  across-the- 
board  rate  of  increase  and  we  used  this 
approach  solely  to  establish  revised 
rates  in  the  absence  of  a  new  data  base. 
As  a  refinement  to  our  ratesetting 


methodology,  we  are  proposing  to 
continue  to  use  the  CPI-U  and  DRI 
forecasts  to  construct  inflation  factors  to 
adjust  for  the  effects  of  changing  price 
levels  on  ASC  costs.  The  annual  rates  of 
increase  used  to  derive  the  proposed 
inflation  factors  are  shown  in  Table  I 
below. 

In  the  absence  of  an  ASC-specific 
market  basket,  we  believe  that  use  of 
the  CPI-U,  a  generalized  index,  is 
appropriate  to  reflect  the  impact  of 
actual  and  projected  changes  in  wages 
and  prices  on  ASC  costs  occurring 
between  the  periods  represented  in  our 
data  base  and  the  period  covered  by  the 
revised  rates.  Unlike  our  initial  data 
base  which  consisted  almost  entirely  of 
data  from  1980,  our  new  data  base 
contains  survey  data  that  are  based  on 
several  calendar  years  of  data  (that  is, 
1984, 1985,  and  1986).  We  are  proposing 
this  approach  to  ensure  that  the  rates 
based  on  these  reporting  years  include 
reasonably  fair  estimates  of  inflation 
that  has  occurred  since  the  period 
covered  by  the  survey. 

We  would  apply  the  inflation 
adjustment  on  a  facility  by  facility  basis 
to  the  per  procedure  charge  extracted 
from  the  survey  forms  to  account  for 
historical  and  projected  price  changes 
occurring  between  the  midpoints  of  the 
periods  included  in  our  data  base  and 
the  midpoint  of  the  12-month  period  to 
which  the  new  rates  would  apply 
(December  31, 1988). 

The  annual  percentage  increases  that 
were  used  to  compute  the  proposed  ASC 
rates  are  as  follows: 


Table  I 


'  DRI  fourth  quarter  1987  update. 


4.  Deflation  by  Wage  Index 

After  adjusting  charges  for  inflation, 
we  separated  each  ASC’s  per  procedure 
charge  into  its  labor-related  and 
nonlabor-related  portions.  The  labor- 
related  portion  (34.45  percent)  was 
determined  by  calculating  the  average 
percentage  of  audited  labor-related 
costs  for  the  sample  of  90  facilities.  We 
defined  labor-related  costs  to  include 
salary,  fringe  benefits,  contractual 
personnel  expenses  and  owner’s 


31472 


Federal  Register  /  Vol.  53,  No.  160  /  Thursday,  August  18,  1988  /  Notices 


compensation.  We  then  divided  the 
labor-related  component  of  the  per 
procedure  charge  by  the  wage  index 
applicable  to  the  ASC’s  location  to 
derive  a  standardized  labor-related 
portion  of  the  charge.  (The  wage  index 
is  set  forth  in  Addendum  C  to  this 
proposed  rule.)  The  effect  of  this 
calculation  is  to  remove  any  variation  in 
ASC  per  procedure  charges  that  may  be 
due  solely  to  geographical  differences  in 
wages.  We  would  then  add  the  adjusted 
labor-related  portion  of  the  charge  to  the 
nonlabor-related  portion  prior  to 
arraying  and  determining  the  weighted 
median  charges. 

5.  W'age  Index 

Since  the  initial  publication  of  the 
ASC  facility  payment  rates  in  the 
August  5, 1982  final  rule,  we  have  used 
the  1981  Bureau  of  Labor  Statistics’ 

(BLS)  wage  index  to  adjust  the  payment 
rates  for  area  wage  variation.  This  wage 
index  was  published  initially  in  the 
Federal  Register  on  (une  30, 1981  (46  FR 
33637)  and  subsequently  republished  on 
November  26. 1984  (49  FR  46495).  The 
wage  index  was  constructed  from  1979 
hospital  wage  and  employment  data 
obtained  from  the  BLS  ES  202 
Employment,  Wages,  and  Contributions 
file  for  hospital  workers,  a  standard 
reporting  category.  The  BLS  ES  202 
system  compiles  information  on 
employment  and  total  wages  for 
workers  covered  by  unemployment 
insurance. 

Since  initial  use  of  the  BLS  wage 
index,  we  have  been  aware  of  certain 
limitations  in  the  BLS  data,  especially 
with  regard  to  the  lack  of  information  on 
hours  of  employment  or  full-time 
equivalents.  The  BLS  data  provide 
information  only  on  the  number  of 
workers  employed  at  a  hospital  and 
their  aggregate  salaries.  As  a  result,  area 
wage  indexes  produced  from  these  data 
do  not  distinguish  between  part-time 
and  full  time  employees.  Although  we 
recognized  these  shortcomings,  we  used 
the  BLS  wage  index  in  calculating  the 
ASC  facility  payment  rates  because  we 
believed  that  the  advantage  of  using  the 
best  national  data  available  outweighed 
any  disadvantages. 

It  is  important  to  note  that  when  the 
ASC  rates  were  established  in  1982, 
data  were  not  available  to  construct  an 
ASC-specific  wage  index.  Fewer  than 
100  ASCs  were  operational  at  that  time. 
Therefore,  we  adopted  the  BLS  hospital 
wage  index  as  the  best  available  proxy 
for  adjusting  area  wage  levels.  While 
the  1988  ASC  survey  instrument  (Form 
HCFA-452)  included  limited  information 
on  salaries  and  employment,  such 
information  was  not  presented  in 
sufficient  detail  to  permit  the 


construction  of  an  ASC  industry-specific 
wage  index  from  only  these  survey  data. 
In  addition,  a  significant  proportion  of 
ASCs  failed  to  report  or  erroneously 
reported  either  the  salary  or  full-time 
equivalent  data  or  both. 

Since  we  are  unable  to  construct  an 
ASC  industry-specific  wage  index  at  this 
time,  we  are  proposing  to  adopt  the 
HCFA  hospital  wage  index  for  use  in 
calculating  ASC  payment  rates.  The 
HCFA  hospital  wage  index  was 
constructed  in  an  effort  to  overcome  the 
limitations  of  the  BLS  data  with  regard 
to  full-time  and  part-time  employment. 
We  conducted  a  survey  in  1944  that 
provided  for  the  extraction  of  specific 
hospital  salary  and  fringe  benefit  data 
from  the  Medicare  cost  report,  and  for 
the  extraction  from  hospital  records  of 
data  on  paid  hours  worked.  A  complete 
description  of  the  survey,  as  well  as  the 
survey  results,  can  be  found  in  the 
following  Federal  Register  documents: 

•  The  proposed  rule  published  on  July 

3. 1984  (49  FR  27439). 

•  The  final  rule  published  on  August 

31. 1984  (49  FR  34764). 

•  The  June  10, 1985  proposed  rule  (50 
FR  24375). 

•  The  September  3, 1985  final  rule  (50 
FR  35661). 

The  HCFA  wage  index,  which  is 
currently  used  to  set  the  inpatient 
hospital  prospective  payment  system 
rates,  the  skilled  nursing  facility  (SNF) 
cost  limits,  and  the  home  health  agency 
(HHA)  cost  limits,  overcomes  the 
limitations  inherent  in  the  BLS  index 
with  respect  to  part-time  employment. 
The  HCFA  index,  which  is  based  on 
gross  salaries  and  wages,  measures  the 
relative  difference  from  area  to  area  in 
gross  average  hourly  hospital  wages, 
that  is,  the  wages  paid  to  all  hospital 
employees.  Because  the  index  is  based 
on  the  average  hourly  wage  paid  in  each 
urban  or  rural  area,  it  accounts  for 
regional  differences  in  part-time 
employment. 

We  are  proposing  to  adopt  the  HCFA 
wage  index  that  was  published  in  the 
September  1, 1987  hospital  prospective 
payment  final  rule  (52  FR  33095)  (set 
forth  as  Addendum  C  of  this  document) 
for  use  in  calculating  the  ASC  facility 
payment  rates  that  will  be  effective  July 
1, 1980.  We  believe  that  the  use  of  this 
index  would  result  in  ASC  facility 
payment  rates  that  reflect  more 
accurately  the  prevailing  economic 
environment  in  which  ASCs  are  located. 

6.  Urban  and  Rural  Classifications 

We  currently  use  Standard 
Metropolitan  Statistical  Areas  (SMSAs 
and  non-SMSAs)  and,  in  New  England, 
New  England  County  Metropolitan 
Areas  (NECMAs  and  non-NECMAs)  to 


classify  urban  and  rural  locations  for 
purposes  of  applying  the  wage  index 
adjustment  to  ASC  facility  payment 
rates.  With  few  exceptions,  urban 
locales  consist  of  those  counties  that 
comprise  either  an  SMSA  or  NECMA  as 
defined  in  1981  by  the  Executive  Office 
of  Management  and  Budget  (EOMB). 
Rural  areas  consist  of  those  counties 
within  a  State  that  lie  outside  an  SMSA 
or  NECMA.  However,  on  Jime  30, 1983, 
EOMB  began  using  Metropolitan 
Statistical  Areas  (MSAs)  in  lieu  of 
SMSAs.  Therefore,  we  are  proposing  to 
use  the  MSA  designations  for  ASC 
ratesetting  purposes  for  the  following 
reasons: 

•  It  is  the  classification  system 
currently  used  by  EOMB. 

•  It  is  the  classification  system 
applied  to  hospitals  subject  to  the 
prospective  payment  system  and  to 
SNFs  and  HHAs  for  determining 
payments  as  well  as  in  calculating  their 
wage  indexes. 

•  It  reflects  1980  census  changes  in 
urban  and  rural  areas. 

MSAs  are  designated  and  defined 
following  a  set  of  standards  prepared  by 
the  Federal  Committee  on  MSAs,  which 
advises  EOMB  on  metropolitan  area 
definitions.  Under  these  standards,  an 
area  qualifies  for  recognition  as  an  MSA 
if — 

•  A  city  of  at  least  50,000  population 
is  located  in  the  area;  or 

•  It  is  an  urbanized  area  of  at  least 
50,000  population  with  a  total 
metropolitan  population  of  at  least 
100,000. 

In  addition  to  a  county  containing  a 
main  city,  an  MSA  may  also  include 
additional  counties  that  have  close 
economic  and  social  ties  to  the  central 
county.  MSAs  are  defined  in  terms  of 
constituent  counties  or  county 
equivalents,  except  in  the  six  New 
England  States.  In  most  cases,  there  is 
little  difference  between  the  SMSA 
designations  and  the  MSA  designations. 
The  MSA  designations  are  shown  in 
Addendum  C  of  this  document  with  their 
applicable  wage  index  values. 

Further,  the  HCFA  wage  index 
presented  in  Addendum  C  incorporates 
exceptions  to  the  MSA  classification 
system  for  certain  New  England 
counties.  These  exceptions,  authorized 
under  section  601(g)  of  the  Social 
Security  Amendments  of  1983  (Pub,  L. 
98-21),  require  that  any  hospital  located 
in  New  England  be  classifi^  as  being  in 
an  urban  area  if  the  hospital  was 
classified  as  being  in  an  urban  area 
under  the  classification  system  in  effect 
in  1979.  This  provision  is  intended  to 
ensure  equitable  treatment  under  the 
hospital  prospective  payment  system. 
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Under  this  authority,  the  following 
counties  have  been  deemed  to  be  urban 
areas: 

•  Litchfield  County,  CT  in  the 
Hartford-New  Britain-Middleton-Bristo), 
CTMSA 

•  York  County,  ME  and  Sagadahoc 
County.  ME  in  the  Portland,  ME  MSA. 

•  Merrimack  County,  NH  in  the 
Manchester-Nashua.  NH  MSA. 

•  Newport  County,  RI  in  the 
Providence-Pawtucket-Woonsocket,  RI 
MSA. 

In  addition,  in  the  September  3, 1986 
hospital  prospective  payment  final  rule, 
we  provided  an  exception  to  the  urban/ 
rural  classification  system  for  hospitals 
in  redesignated  rural  counties  that  are 
primarily  surrounded  on  all  sides  by 
urban  counties  (51  FR  31469).  We 
currently  consider  Shiawassee  County, 
Michigan,  which  meets  the  exceptions 
criteria,  as  an  urban  area  (in  the  Flint, 
Michigan  MSA)  in  computing  both  the 
wage  index  and  the  payment  amounts 
under  the  prospective  payment  system. 

We  propose  to  adopt  these  urban 
exceptions  for  the  purpose  of  applying 
the  HCFA  wage  index  to  the  A^ 
facility  payment  rates.  Since  the  ASC 
rates  are  applied  also  to  hospital 
outpatient  departments  performing  ASC 
covered  procedures,  we  believe  that 
adoption  of  the  urban  exceptions  would 
provide  for  greater  consistency  among 
Medicare  facilities  in  applying  the 
HCFA  wage  index.  That  is,  if  these 
urban  exceptions  are  not  adopted,  it 
would  mean,  for  example,  that  a 
hospital  located  in  Litchfield  County, 
Connecticut  that  furnishes  ASC- 
approved  procedures  in  its  outpatient 
department  would  be  assigned  two 
different  wage  index  values:  (1)  An 
urban  wage  index  value  to  cakmlate 
payment  for  the  inpatient  services,  and 
(2)  a  rural  wage  index  value  to  calculate 
payment  for  the  ASC  procedures. 
ClassiHcation  of  the  same  hospital  as 
urban  under  one  payment  system  and 
rural  under  another  system  and  the 
assignment  of  two  different  wage  index 
values  is  inconsistent  and  could  be 
confusing,  possibly  resulting  in  payment 
error. 

Section  4005  of  Pub.  L.  100-203 
provides  for  further  exceptions  to  the 
urban/rural  classification  system 
effective  October  1, 1988.  However, 
because  the  ASC  rates  proposed  in  this 
notice  would  be  effective  July  1, 1988, 
we  do  not  believe  it  appropriate  to 
incorporate  the  October  1, 1988 
exceptions  at  this  time. 

7.  Use  of  Weighted  Median 

In  addition  to  collecting  information 
on  each  facility's  charge  for  a  given 
procedure,  the  ASC  survey  collected 


information  on  the  number  of  times  the 
procedure  was  furnished  in  the  facility 
during  the  period  covered  by  the  survey. 
As  explained  above,  we  are  proposing 
to  make  several  adjustments  to  each 
facility’s  charge  bef^ore  determining  the 
charge  for  the  procedure  across  all 
facilities.  We  are  proposing  to  use  the 
median  charge  for  tfie  procedure, 
weighted  by  the  mimber  of  times  the 
procedure  was  performed  on  Medicare 
patients,  to  determine  the  charge  for  the 
procedure  across  all  facilities.  The 
number  of  times  the  procedure  was 
performed  on  Medicare  patients  was 
determined  by  multiplying  the  total 
number  of  times  the  procedure  was 
performed  in  the  facility  by  the  ratio  of 
the  number  of  Medicare  patients  treated 
by  the  facility  to  the  total  number  of 
patients  treated  by  the  facility.  The 
weighted  median  represents  the  charge 
at  or  below  which  the  procedure  was 
furnished  50  percent  of  the  time  to 
Medicare  patients. 

We  believe  the  use  of  the  Medicare 
weighted  median  is  a  distinct 
improvement  over  the  previous 
methodology,  which  used  an  unweighted 
average.  Previously,  each  facility  carried 
the  same  weight  regardless  of  whether  it 
performed  a  procedure  5  times  or  100 
times.  Weighting  by  the  number  of  times 
the  procedure  was  performed  on 
Medicare  patients  gives  recognition  to 
the  relative  importance  of  each  facility 
in  furnishing  procedures  covered  by  the 
Medicare  program.  In  addition,  the  use 
of  the  median  as  opposed  to  the  mean 
eliminates  the  effect  any  extreme 
variations  in  individual  facility  charges 
might  have  on  the  charge  for  the 
procedure  across  facilities. 

8.  Cost-to-Charge  Adjustment 

Section  1833(i)(2)(A)  of  the  Act 
requires  that  M^icare  payments  to 
ASCs  be  cost-related.  To  comply  with 
this  requirement,  we  are  proposing  to 
use  a  cost-to-charge  ratio  of  0.776.  This 
ratio  was  calculated  based  on  Medicare 
costs  and  charges  derived  from  the  90 
ASCs  in  the  audited  sample.  The 
Medicare  costs  and  charges  were 
determined  by  nmltipl3dng  each  facility’s 
total  costs  and  charges  by  its  ratio  of 
Medicare  patients  to  total  patients.  We 
are  proposing  to  multiply  the  weighted 
median  charge  of  each  procedure  by 
0.776. 

9.  Revised  ClassiHcation  System 

Industry  representatives  have 
suggested  that  the  number  of  payment 
groups  should  be  increased  in  view  of 
the  large  number  of  procedures  now 
approved  for  coverage  and  advances  in 
medical  technology.  We  indicated  in  our 
April  21, 1987  notice  (52  FR  13176)  that 


we  would  consider  changes  to  our 
current  system  if  warranted  by  the  new 
data.  In  this  notice,  we  are  proposing  to 
eliminate  the  indexing  method  we 
currently  use  and  develop  a 
classification  system  based  on  Hxed 
dollar  intervals.  We  would  expand  the 
number  of  payment  groups  from  four  to 
six. 

Additionally,  because  of  the  unique 
character  of  cataract  procedures  in 
ASCs,  we  solicit  the  advisability  of 
classifying  all  cataract  procedures 
within  their  own  payment  group. 

Cataract  procedures  account  for 
approximately  53  percent  of  Medicare 
volume  of  ASC  services  and  generate 
approximately  66  percent  of  all 
Medicare  revenues  in  ASCs. 

Currently,  we  use  a  four  group 
classification  system  under  which  all 
procedures  within  the  same  group  are 
paid  the  same  rate.  To  develop  that 
classification  system,  we  used  an 
indexing  method  for  ranking  each 
procedure  based  on  a  facility’s  charge 
for  an  individual  procedure  as  compared 
to  its  average  charge  for  all  procedures 
offered.  Since  data  were  not  available  to 
permit  the  indexing  of  about  1200  new 
procedures  added  by  the  April  21, 1987 
notice,  we  relied  upon  the  medical 
expertise  of  our  staff  physicians  to 
classify  these  procedures  into  the 
appropriate  payment  groups.  The 
indexing  method  was  intended  to 
overcome  facility  bias  in  charging 
patterns  related  to  cost  and  efficiency 
differences.  Although  it  successfully 
compared  a  facility’s  charge  for  a  given 
procedure  to  its  average  charge  for  all 
procedures,  it  did  not  provide  a  method 
to  standardize  the  facility’s  average 
charge  to  permit  comparison  across 
facilities. 

Our  analysis  of  the  per  procedure 
charge  data  indicates  that  there  are  no 
common  procedures  that  are  offered  by 
all  facilities  in  our  data  base.  Many 
centers  perform  specialty  operations,  for 
example,  specializing  in  eye  procedures 
only.  While  cataract  extractions  with 
lOL  implantation  tend  to  be  the  overall 
high  volume  procedme,  a  signiHcant 
number  of  facilities  do  not  perform  this 
type  of  surgery.  An  eye  specialty  center 
performing  a  cataract  extraction  with 
insertion  of  an  lOL  generally  would 
have  a  lower  index  value  for  that 
procedure  than  a  multipurpose  facility 
whose  procedure  volume  is  primarily 
associated  with  carpal  tunnel  surgery. 
One  result  was  that  there  was  a  wide 
distribution  in  the  costs  of  the 
procedures  included  in  the  same 
payment  grouping.  As  discussed  in 
detail,  above,  the  data  base  we  are 
using  for  this  proposed  notice  is 
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comprised  of  data  from  the  new  survey 
form  as  reported  in  1986  by  333  ASCs. 

The  data  base  includes  charge  data  on 
approximately  1200  of  the  more  than 
1500  covered  procedure  codes.  Hence, 
the  number  of  covered  procedures  is 
now  four  times  as  many  as  those 
initially  subject  to  the  indexing  method. 

Because  of  the  wide  variation  found  in 
types  of  procedures  offered  by  ASCs 
represented  in  our  data  and  the  lack  of  a 
common  procedure  furnished  by  all 
ASCs,  the  indexing  method  is  no  longer 
effective  in  constructing  a  classification 
system.  Rather,  we  believe  that  the 
following  classiHcation  system  based  on 
$75  intervals  of  the  weighted  median  per 
procedure  cost  is  more  appropriate.  This 
method  would  classify  procedures  with 
similar  costs  into  the  same  payment 
group. 

Payment  Groups:  Weighted  Median  Per 
Procedure  Cost 

Group  1 — ^Less  than  $275 
Group  2 — $275  through  $349 
Group  3 — ^50  through  $424 
Group  4 — ^25  through  $499 
Group  5 — $500  through  $574 
Group  6— $575  and  above 

10.  Classifying  Services  with  Limited 
Data 

There  are  a  number  of  services  that 
we  could  not  classify  based  on  the  cost 
data  derived  under  the  rate  development 
methodology.  Although  the  survey  was 
conducted  in  1986,  it  was  designed  to 
gather  charge  data  on  procedures  that 
we  anticipated  would  be  approved  for 
coverage  in  1987.  However,  such  data 
were  not  furnished  for  316  procedures. 
The  majority  of  these  surgical 
procedures  were  among  those  added  to 
the  list  of  covered  procedures  effective 
May  21, 1987.  Also,  another  346 
procedures  involved  reporting  by  fewer 
than  three  facilities.  Since  the  pricing 
patterns  of  these  procedures  were  based 
on  a  small  universe  of  ASCs,  we 
eliminated  these  costs  from  our  data 
base  to  avoid  a  statistically  unreliable 
impact  on  the  rates. 

We  are  proposing  to  assign  these  662 
procedures  to  the  appropriate  payment 
groups  based  on  the  medical  expertise 
of  our  staff  physicians.  This  practice  is 
consistent  with  that  used  in  1987  when 
the  list  of  procedures  was  expanded  and 
our  data  base  did  not  contain  sufficient 
charge  data  to  classify  the  added 
procedures. 

In  addition,  we  encountered  some 
aberrant  per  procedure  costs  in  our  data 
base  that  we  believe  are  largely  due  to 
low  utilization  and,  in  part,  to  errors  in 
reporting  that  are  a  result  of  the  ASCs 
lack  of  familiarity  with  the  new  survey 
form.  These  abnormal  costs  affect  the 


classiHcation  of  259  procedure  codes.  Of 
this  number,  170  involve  cost  data 
reported  by  more  than  2  facilities  but 
fewer  than  10  facilities.  Analysis  of 
these  abnormal  costs  indicates  that,  in 
most  cases,  less  costly  procedures  had 
higher  per  procedure  costs  than  more 
complex  ones. 

For  example,  procedure  code  26205 
pertains  to  the  removal  of  bone  cyst  or 
benign  tumor  of  the  metacarpal  with 
autogenous  graft  that  includes  obtaining 
the  graft.  Procedure  code  26215  is 
basically  the  same  procedure  but 
involves  the  proximal,  middle,  or  distant 
phalanx.  These  two  procedures  are 
similar  in  terms  of  complexity  and 
should  be  assigned  to  the  same  payment 
group.  However,  if  we  use  reported 
costs  to  assign  these  procedures  to  the 
appropriate  payment  groups,  26205 
would  be  assigned  to  payment  Group  2 
and  26215  would  be  assigned  to  Group  4. 
In  this  case,  costs  were  reported  by 
fewer  than  10  ASCs. 

In  another  instance,  procedure  code 
11600  involves  the  removal  of  a 
malignant  skin  lesion  that  is  less  than 
0.6  centimeters  in  diameter.  Procedure 
code  11606  pertains  to  the  removal  of  a 
malignant  skin  lesion  over  4.0 
centimeters  in  diameter.  Although  the 
latter  procedure  code  is  considered  the 
more  complex  of  the  two,  use  of  the  new 
cost  data  would  result  in  assignment  of 
11600  to  a  higher  payment  group  (2)  than 
11606  (1).  In  this  case,  the  number  of 
facilities  reporting  costs  for  each 
procedure  is  in  excess  of  30.  Therefore, 
we  believe  that  the  aberrant  costs  in  this 
instance  are  attributable  to  reporting 
errors.  Because  of  the  number  of  similar 
procedures  relating  to  the  excision  of 
skin  lesions,  we  believe  that  reporting 
facilities  may  have  failed  to  discriminate 
properly  between  them  and  may  have 
instead  combined  codes  when  reporting. 

Since  these  abnormal  costs  tend  to 
create  inconsistencies  among  the 
classification  of  similar  procedures,  we 
propose  to  eliminate  costs  associated 
with  the  259  procedures  from  our  data 
base.  Our  analysis  indicates  that 
elimination  of  these  procedures  would 
not  affect  calculation  of  the  group  rates 
since  they  are  generally  low-volume 
procedures.  We  propose  to  assign  these 
surgical  procedures  to  the  appropriate 
payment  groups  based  on  the  clinical 
judgment  of  our  staff  physicians.  These 
proposed  classifications  are  detailed  in 
Addendum  B  to  this  proposed  notice. 

We  have  carefully  considered  the 
following  alternatives  to  eliminating  the 
anomalous  per  procedure  costs: 

a.  Not  eliminate  any  abnormal  costs. 
While  this  approach  would  reduce  the 
number  of  procedures  that  are  subject  to 
clinical  judgment,  we  believe  that  it 


would  result  in  classifications  being 
determined  based  on  costs  that  are  not 
representative  of  the  industry 
experience  and  would  produce  payment 
rates  that  are  clinically  inconsistent. 

b.  Group  similar  procedures  and 
aggregate  associated  costs.  This  option 
would  tend  to  overcome  inconsistencies 
in  the  pricing  of  like  procedures; 
however,  it  would  require  uniformity  of 
treatment  across  all  procedures  and 
would  require  extensive  clinical 
judgments  concerning  which  procedures 
should  be  grouped  together. 

c.  Eliminate  the  costs  for  all 
procedures  if  the  number  of  facilities 
performing  a  given  service  is  fewer  than 

10.  This  approach  may  ensure  that  the 
data  base  is  not  biased  by  the  pricing 
patterns  of  a  small  universe  of  facilities. 
However,  we  rejected  this  approach  for 
two  reasons.  First  our  review  indicated 
that  the  cost  data  for  a  number  of 
procedures  reported  by  fewer  than  10 
facilities  appear  reasonable  and  result 
in  an  appropriate  payment  grouping.  We 
do  not  believe  these  data  should  be 
arbitrarily  excluded.  Unilateral 
elimination  of  procedures  reported  by 
fewer  than  10  facilities  would  result  in 
an  additional  216  procedures  that  would 
be  classiHed  by  clinical  judgment  only. 

In  addition,  even  if  we  did  eliminate 
these  procedures,  we  would  still  need  to 
address  the  issue  of  those  procedures 
with  aberant  costs  that  were  reported 
by  10  or  more  facilities. 

We  invite  public  comment  on  our 
approach  as  well  as  cost  information 
that  would  support  changing  any  of  the 
payment  classifications  we  have  made 
based  on  clinical  judgment. 

11.  ASC  Facility  Payment  Rates 

To  establish  the  payment  rate  for  each 
of  the  six  payment  groups,  we  used  a 
six-step  procedure,  as  described  below. 
We  used  per  procedure  charge  data 
from  94  audited  facilities  and  239 
unaudited  facilities,  or  a  total  of  333 
facilities.  We  excluded  procedures  that 
had  charges  reported  by  fewer  than  3 
facilities.  Of  the  1535  procedures,  316 
procedures  had  no  charge  data  and  an 
additional  346  procedures  had  data 
reported  by  fewer  than  three  facilities. 

Step  1 — We  applied  an  inflation 
adjustment  based  on  the  CPI-U  to  the 
actual  per  procedure  charge  extracted 
from  the  survey  data  for  each  facility  in 
order  to  account  for  historical  and 
projected  price  changes  occurring 
between  the  midpont  of  the  facility’s 
fiscal  period  represented  in  our  data 
base  and  the  midpoint  of  the  12-month 
period  to  which  the  new  rates  would 
apply  (December  31, 1988). 
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Step  2 — ^To  remove  the  effects  of  area 
wage  differences,  we  standardized  the 
charge  for  each  procedure  using  the 
HCFA  hospital  wage  index  set  forth  in 
Addendum  C  to  this  proposed  notice. 
Based  on  our  analysis  of  the  audited 
survey  data,  we  determined  that  on  the 
average,  the  labor-related  portion  is 
approximately  34.45  percent.  We  then 
divided  34.45  percent  of  the  inflated 
charge  for  each  procedure  by  the  wage 
index  applicable  to  the  ASC’s  location. 

Step  3 — After  adding  the  wage 
adjusted  labor-related  portion  back  to 
the  nonlabor-related  portion,  we 
calculated  the  median  charge,  weighted 
by  the  Medicare  frequency,  fw  the 
facilities  reporting  charge  data  for  the 
procedure. 

Step  4 — We  related  the  weighted 
median  charge  per  procedure  to  cost  as 
required  by  section  1833(i)(2)  of  the  Act. 
To  make  this  adjustment,  we  multiplied 
the  weighted  median  charge  for  each 
procedure  by  0.776. 

Step  5 — We  arrayed  procedures  in 
descending  order  of  m^an  wei^ted 
cost  values.  We  then  classified  the 
covered  procedures  into  six  payment 
groups  based  on  a  classification  system 
that  was  developed  using  $75  intervals 
of  the  weighted  median  per  procedure 
wage-adjusted  costs. 

Step  6 — ^We  then  reviewed  the  cost  for 
each  procedure  and  its  payment  group 
to  verify  the  clinical  consistency  in  the 
classification  of  similar  procedures  and 
we  identified  173  procedures  with 
aberrant  costs.  We  removed  these 
procedures  from  the  data  base  and 
assigned  them  to  the  appropriate 
payment  group  based  on  the  clinical 
judgment  of  our  staff  physicians.  After 
removing  the  173  procedures,  we  set  the 
payment  rate  at  the  weighted  median 
cost  of  the  procedures  in  each  payment 
group,  rounded  to  the  nearest  ten 
dollars. 

The  resulting  ASC  facility  payment 
rates,  as  set  forth  below,  would  be 
effective  July  1, 1988. 

Group  1— $250 
Group  2 — $310 
Group  3 — $380 
Group  4 — $460 
Group  5 — $500 
Group  6 — $620 

Addendum  A  to  this  proposed  notice 
lists  each  CPT  procedure  code  and  the 
payment  group  under  which  we  propose 
it  would  ^  paid,  as  well  as  the  current 
group  under  which  it  is  paid. 

The  proposed  rates  result  in  an 
estimated  average  increase  of  5.5 
percent.  We  are  proposing  these  rates 
because  they  are  based  on  the  best  data 
currently  available  to  us,  and  we  are 


required  to  review  and  update  the  rates 
by  July  1, 1988. 

We  believe  that  the  survey  data  have 
certain  limitations  that  we  have 
addressed  through  our  rate  development 
methodology  and  use  of  the  audited 
sample.  For  example,  the  survey  did  not 
capture  the  Medicare  frequency  data 
that  would  allow  a  direct  determination 
of  a  facility’s  Medicare  costs  on  a 
procedure-specific  basis.  Therefore,  in 
order  to  take  Medicare's  experience  into 
account  in  establishing  the  payment 
rates,  we  are  proposing  to  determine  the 
necessary  Medicare  statistics  by 
multiplying  the  data  for  all  patients  by 
the  ratio  of  Medicare  patients  to  total 
patients.  Other  limitatirms  are  the 
reliability  of  the  repwted  data  and  their 
currency  in  view  of  the  rapid  growth  in 
ASC  services  furnished  to  Medicare 
patients.  For  purposes  of  future  updates, 
we  intend  to  intiate  a  regular  data 
collection  effort  that  would  obtain 
currmit  Medicare  cost  information  on  a 
procedure-specific  basis. 

In  lieu  of  using  the  survey  data  to 
establish  the  rates  that  are  effective  July 
1, 1988,  we  considered  updating  the 
current  rates  by  the  increase  in  the  CPI- 
U  and  postponing  any  refinements  in  our 
methodology  until  we  obtain  more 
complete  and,  presumably,  more  reliable 
information  from  ASCs.  We  considered 
updating  the  current  rates  by  the 
increase  in  the  CPI-U  because  of  clear 
evidence  that  the  current  rates  are 
adequate  to  ensure  that  Medicare 
beneficiaries  have  access  to  ASC 
services.  For  example,  the  number  of 
ASCs  participating  in  the  Medicare 
program  has  grown  from  254  in  1984  to 
over  900.  In  1984,  only  56  percent  of  all 
ASCs  were  Medicare-participating 
whereas  more  than  90  percent  are 
currently  participating  in  Medicare.  In 
Federal  fiscal  year  (FY)  1984,  Medicare 
expenditures  for  ASCs  totaled  $34 
million;  expenditures  for  the  first  three 
quarters  of  FY  198?  (that  is,  the  period 
before  the  July  1, 1987  update  of  the 
rates)  were  $150  million  and  exceeded 
total  FY  1986  expenditures.  Although  we 
have  concluded  that  the  survey 
represents  an  improvement  over  the 
data  base  used  to  establish  the  current 
rates  and  should  be  used  to  establish 
the  rates  to  be  effective  on  July  1, 1988, 
we  invite  public  comment  concerning 
whether  it  would  be  more  appropriate  to 
update  the  current  rates  using  the  CPI-U 
increase.  Use  of  this  method  for 
updating  would  result  in  a  4.6  percent 
increase  in  the  payment  rates. 

12.  Calculation  of  an  Individual  ASCs 
Payment  Rates 

The  following  is  an  example  of  how 
the  payment  would  be  determined  for  a 


procedure  in  Group  4  ($460)  performed 
in  an  ASC  located  in  Baltimore, 
Maryland.  The  appropriate  HCFA  wage 
index  value  is  1.0178. 

Adjusted  rate 

=  (($460  X  .3445)  X  1.0178)  -t-  ($460  X  .6555) 
=  ($15847  X  1.0178)  -I-  $301.53 
=  $161.29  +  $301.53 
=  $462.82 

B.  Other  Proposed  Changes 

1.  Payment  for  Intraocular  Lens  Implant 
Procedures 

Currently,  when  an  lOL  is  implanted 
during  cataract  surgery  performed  in  an 
ASC,  separate  payment  for  the  lens  is 
made  under  Medicare  Part  B  at  80 
percent  of  the  reasonable  charge.  Either 
the  ASC  or  the  physician  may  bill  and 
be  paid  for  the  prosthesis.  Section 
4063(b)  of  Pub.  L.  100-203  amended 
section  1833(i)(2)(A)  of  the  Act  to 
mandate  that,  effective  July  1, 1988, 
payment  for  ASC  facility  services  must 
include  a  payment  for  the  lOL  that  is 
reasonable  and  related  to  the 
acquisition  cost  of  the  class  of  lens 
involved. 

To  implement  the  provisions  of 
section  4063(b)  of  Pub.  L  100-203,  we 
are  proposing  to  adopt  a  $200  add-on  per 
lens  to  the  appropriate  payment  group 
rate  in  which  the  specific  cataract 
procedure  that  would  require  insertion 
of  an  lOL  is  classified.  The  add-on 
would  be  applicable  to  only  the 


following  covered  procedures: 

CPT-4  code 

Proposed 

group 

66883... _ _  ._  . 

6 

RfiQnii  . 

6 

66985 . - . . . 

4 

_ 

While  the  amendment  made  by 
section  4063  of  Pub.  L  100-203  to  section 
1833(i)(2)(A)  of  the  Act  requires  that 
payment  for  lOLs  be  related  to  the  cost 
of  acquiring  the  class  of  lens  implanted, 
we  are  proposing  a  single  payment  rate 
for  lOLs  at  this  time  and  invite  public 
comment  on  the  extent  to  which 
distinctions  based  on  class  are 
appropriate.  We  are  doing  this  because 
our  preliminary  evidence  is  insufficient 
to  allow  for  meaningful  distinction  in 
lOL  pricing.  We  are  soliciting  scientific 
evidence  that  shows  that  one  type  of 
lOL  is  medically  more  beneficial  than 
another  to  Medicare  beneficiaries  in 
order  to  make  this  disfinction,  if 
appropriate.  As  the  choice  of  lens  is 
made,  generally,  by  the  physician,  it 
would  be  unreasonable  to  pay  more  for 
one  type  of  lens  than  another  unless  the 
more  expensive  lens  were  medically 
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more  beneficial  to  Medicare  patients. 

We  are  interested  in  both  information 
on  the  differences  in  lenses  and 
scientific  evidence  regarding  the 
medical  beneHts  and  medical  reasons 
why  some  patients  should  require  more 
complex  and  expensive  lenses. 

Based  on  information  received  from 
one  industry  component,  eighty  percent 
of  the  lenses  currently  used  are 
multipiece,  the  basic  styles  being  the  ] 
loop,  the  modifed  J  loop,  and  the  wide 
loop.  Among  other  types,  these  include 
piano,  biconvex,  ridge,  and  aspheric 
optics  and  may  be  found  with  holes, 
without  holes  (or  tabs),  or  with  an 
ultraviolet  absorber.  About  19  percent  of 
the  lOLs  are  one  piece  and  these  also 
come  in  a  large  selection  of  styles  with  a 
variety  of  optics.  Small  incision, 
silicone,  and  hydrosel  lenses  are  used  in 
about  one  percent  of  current  implants. 
Some  industry  representations  have 
suggested  that  we  adopt  a  three-tier 
classiHcation  system  for  payment  of 
lOLs  based  on  whether  the  lOL  is  a 
multipiece,  one  piece,  or  small  incision 
lens.  We  invite  comments  on  whether 
such  distinctions  are  appropriate  and 
particularly  solicit  scientiHc  studies  that 
might  support  such  a  position. 

To  determine  an  allowance  for  lOLs, 
we  analyzed  the  data  obtained  from  the 
Medicare  participating  ASCs  on  the  1986 
ASC  survey  form.  These  data 
represented  lOLs  furnished  by  ASCs 
between  June  1, 1985  and  December  31, 
1985.  The  net  cost  of  a  lens  was  defined 
as  the  total  cost  of  lenses  minus 
discounts,  rebates,  and  refunds  divided 
by  those  used,  less  any  that  were 
returned.  In  the  survey,  we  defined  two 
classes  of  lens:  (1)  Differentiated  lenses 
including  those  with  an  ultraviolet  Hlter, 
laser-safe  optic,  PMMA  optics,  or  other 
special  features  and  (2)  generic  lenses, 
which  were  all  other  types.  The  reported 
net  cost  of  differentiated  lenses  by  123 
ASCs  ranged  from  $126  to  $463.  The  net 
cost  of  generic  lenses  ranged  from  $106 
to  $402.  Difference  in  lens  style  was  not 
consistently  related  to  net  cost. 

The  survey  results  also  reveal 
inconsistencies  in  the  reporting  of  data. 
Some  ASCs  purchased  highly 
specialized  lenses  for  less  than  other 
facilities  paid  for  generic  types.  Further, 
some  ASCs  failed  to  report  any  revenue 
or  expenses  associated  with  the  lOLs. 

Because  of  these  factors,  we  asked  the 
Office  of  the  Inspector  General  (OIG)  to 
review  a  sample  of  the  ASCs  that  had 
participated  in  our  survey.  The  OIG 
found  that  lens  companies  regularly 
offer  significant  discounts,  rebates,  and 
other  incentives  as  inducements  to 
purchase  their  product,  but  that 
generally  these  savings  were  not  passed 
on  to  the  Medicare  program.  In  view  of 


the  widespread  availability  of  discounts 
and  other  price  reductions,  we  believe  it 
is  appropriate  in  determining  the 
reasonable  payment  rate  for  lOLs  to 
consider  only  the  cost  incurred  by  ASCs 
that  have  been  prudent  purchasers  and 
negotiated  prices  with  the  lens 
manufacturers. 

Among  the  sample  facilities  visited, 
the  OIG  determined  that  11  had 
negotiated  prices  with  an  average  lens 
price  of  $200.  Another  four  had 
negotiated  discounts,  but  it  was  not 
possible  to  determine  the  discount 
amount  because,  for  example,  the  value 
of  credits  for  supplies  and  equipment 
was  not  reflected  on  the  lOL  invoices  or 
in  the  ASC  records.  Because  this  on-site 
inspection  examined  ASC  invoices  for 
lOLs  and  industry  marketing  practices, 
we  believe  that  payment’for  lenses 
based  on  these  results  would  be  more 
appropriate  than  basing  payment  on  the 
1986  survey  data  that  revealed 
significant  inconsistencies  in  reporting 
net  lOL  costs.  (Copies  of  this  OIG  final 
report  entitled  ‘‘Medicare  Certified 
Ambulatory  Surgical  Centers,  Cataract 
Surgery  Costs  and  Related  Issues,” 
(OAI-09-88-00490  issued  in  March  1988] 
can  be  obtained  by  writing  to  the  Office 
of  Inspector  General,  330  Independence 
Avenue  SW.,  Washington,  DC  20201.) 

In  its  report,  the  OIG  also 
recommended  a  handling  fee  allowance. 
We  have  not  accepted  this 
recommendation  because  the  proposed 
ASC  facility  Group  6  payment  rate  of 
$620  is  already  intended  to  fully 
compensate  the  ASC  for  all  of  its  direct 
and  indirect  costs.  All  costs  incurred  in 
obtaining,  handling  and  storing  the 
lenses  have  been  considered  in  setting 
the  rate. 

We  invite  coments  on  all  of  these 
studies  and  solicit  any  other  information 
that  can  be  provided  on  the  reasonable 
acquisition  cost  of  lOLs. 

2.  Payment  for  Terminated  Surgical 
Procedures 

We  have  received  a  number  of 
requests  for  policy  clarification 
regarding  the  appropriate  ASC  payment 
rate  for  a  scheduled  surgical  procedure 
that  is  terminated  due  to  medical 
complications  that  increase  the  surgical 
risk  to  the  patient.  Elevated  blood 
pressure  or  eye  pressure  and  cardiac  or 
respiratory  arrest  are  some  of  the 
common  medical  indicators  that  would 
trigger  termination  of  a  surgical 
procedure.  We  believe  that  termination 
of  surgical  procedures  in  the  ASC  setting 
should  be  an  infrequent  occurrence 
given  the  facilities’  preoperative 
screening  capabilities  and  the  diagnostic 
testing  that  is  required  to  ensure  that 


patients  are  good  candidates  for 
outpatient  surgery. 

It  is  our  policy  that  a  denial  is 
appropriate  when  an  ASC  submits  a 
claim  for  a  procedure  that  is  terminated 
either  for  nonmedical  or  medical 
reasons  before  the  ASC  has  expended 
substantial  resources  (for  example,  the 
patient  on  intake  complains  of  cold  or 
flu).  We  beleive  that  the  carriers  have 
had  little  trouble  in  making  payment 
decisions  in  situations  such  as  these. 
However,  they  have  had  difficulty  in 
determining  whether,  or  to  what  extent, 
payment  should  be  made  when  surgery 
is  terminated  after  the  procedure  has 
begun,  for  example,  after  anesthesia  is 
induced. 

Because  we  believe  that  ASCs  incur 
some  costs  in  connection  with  surgery 
that  is  terminated  due  to  a  sudden  onset 
of  medical  complications,  we  are 
proposing  that  carriers  pay  ASCs  50 
percent  of  the  facility  payment  rate  if 
the  surgical  procedure  is  terminated  due 
to  the  onset  of  medical  complications 
that  occur  after  the  patient  has  been 
prepped  for  surgery  and  taken  to  the 
operating  room  but  before  anesthesia 
has  been  induced  (for  example,  the 
patient  develops  an  allergic  reaction  to  a 
drug  administered  by  the  ASC  prior  to 
surgery).  (This,  however,  would  not 
preclude  the  carrier  from  paying  a 
different  percentage  of  the  rates  if,  in  the 
individual  case,  documentation  would 
support  such  action.) 

However,  if  a  medical  complication 
arises  after  the  inducement  of  the 
anesthetic  agent,  the  carrier  would  pay 
the  full  applicable  rate.  In  these  cases, 
we  believe  that  resources  of  the  facility 
are  consumed  in  essentially  the  same 
manner  and  to  the  same  extent  as  they 
would  have  been  had  the  surgery  been 
completed  as  scheduled.  In  order  for  the 
carriers  to  pay  ASCs  a  claim  for 
terminated  surgery,  we  are  proposing 
that  the  facility  be  required  to  submit  an 
operative  report  with  each  claim.  Also, 
the  carriers  would  be  required  to  report 
all  claims  for  terminated  surgery  to  the 
appropriate  peer  review  organization  for 
quality  of  care  review. 

3.  Elimination  of  Exception  for  Cataract 
Extraction  with  Insertion  of  Intraocular 
Lens 

Since  May  1983,  Medicare  payment 
policy  has,  with  one  exception,  treated 
each  of  the  ASC  covered  procedures 
designated  by  a  single  CFT-4  procedure 
code  as  a  single  procedure.  The 
exception  has  been  the  insertion  of  an 
lOL  prosthesis  with  cataract  extraction 
(procedure  codes  66983  and  66984).  This 
cataract  procedure  has  been  paid  at  one 


Federal  Register  /  Vol.  53,  No.  160  /  Thursday,  August  18,  1988  /  Notices 


and  one-half  times  the  applicable  Group 
4  rate  as  if  it  were  two  procedures. 

We  instituted  this  exception  in 
response  to  industry  comments  that  the 
Group  4  rate  did  not  take  into  account 
the  additional  costs  associated  with 
implanting  the  lOL  in  the  same 
operative  session  in  which  the  cataract 
is  extracted.  Then  the  procedure  code 
(66980)  did  not  distinguish  between  the 
various  techniques  (for  example, 
intracapsular  versus  extracapsular]  used 
in  cataract  surgery.  Some  industry 
representatives  believed  that  the  added 
costs  of  the  lOL  could  vary  significantly 
in  relation  to  a  particular  technique. 
Because  we  did  not  have  sufficient  data 
available  in  1982  that  would  have 
permitted  us  to  determine  a  fair  estimate 
of  the  added  costs  associated  with  these 
types  of  cataract  surgery,  we  adopted 
this  special  exception  in  order  to  avoid 
penalizing  ASCs  for  legitimate  facility 
costs. 

However,  we  now  believe  that 
adequate  data  are  available  that  would 
permit  us  to  determine  a  payment  rate 
for  such  surgery.  Therefore,  we  believe 
that  an  exception  is  no  longer 
warranted.  Cataract  surgery  accounts 
for  about  53  percent  of  the  Medicare 
procedure  volume  in  our  new  data  base. 
This  volume  represents  reporting  by 
more  than  one-third  of  the  facilities. 

We  have  compared  the  facilities’ 
pricing  for  surgery  by  various  techniques 
both  with  and  without  insertion  of  the 
lOL.  Our  analysis  indicates  that  there 
are  signiHcant  pricing  differences 
between  the  extraction  of  a  cataract  and 
the  implantation  of  an  lOL  in  the  same 
operation  as  compared  to  a  procedure  in 
which  only  an  extraction  or  implant  is 
done.  Therefore,  we  believe  that  rates 
based  on  the  reported  per  procedure 
charges  for  procedure  codes  66983  and 
66984  should  reflect  an  appropriate  cost 
level  associated  with  performing  these 
procedures.  Under  the  proposed 
payment  methodology,  we  also  note  that 
these  cataract  procedures  are  classified 
in  Group  6  with  procedures  that  have 
comparable  costs  and,  because  of  their 
relatively  high  volume,  the  cataract 
procedures  heavily  influence  the 
payment  rate  for  the  group.  Under  the 
previous  methodology,  these  cataract 
procedures  were  classified  with 
procedures  that  had  a  wider  range  of 
costs  and,  since  there  was  no  weighting, 
the  cataract  procedures  had  no  more 
influence  than  any  other  procedure  on 
the  payment  rate  for  the  group.  Thus,  we 
believe  a  special  exception  for  these 
procedures  is  no  longer  warranted  and 
we  are  proposing  to  eliminate  the 
payment  policy  exception  applicable  to 
procedure  codes  66983  and  66984.  We 


would  pay  for  each  of  these  procedure 
codes  as  a  single  procedure  at  the 
proposed  Group  6  rate. 


Executive  Order  12291  (E.  0. 12291) 
requires  us  to  prepare  and  publish  an 
initial  regulatory  impact  analysis  for  any 
proposed  notice  such  as  this  one  that 
meets  one  of  the  E.  O.  criteria  for  a 
“major  rule”;  that  is,  that  would  be 
likely  to  result  in:  an  annual  effect  on 
the  economy  of  $100  million  or  more;  a 
major  increase  in  costs  or  prices  for 
consumers,  individual  industries. 

Federal,  State,  or  local  government 
agencies,  or  geographic  regions;  or 
significant  adverse  effects  on 
competition,  employment,  investment, 
productivity,  innovation,  or  in  the  ability 
of  United  States-based  enterprises  to 
compete  with  foreign-based  enterprises 
in  domestic  or  export  markets. 

In  addition,  we  generally  prepare  an 
initial  regulatory  flexibility  analysis  that 
is  consistent  with  the  Regulatory 
Flexibility  Act  (RFA)  (5  U.S.C.  601 
through  612)  unless  the  Secretary 
certifies  that  the  proposed  notice  would 
not  have  a  significant  economic  impact 
on  a  substantial  number  of  small 
entities.  For  purposes  of  the  RFA,  we 
treat  all  ASCs  and  hospitals  as  small 
entities. 

Also,  section  1102(b)  of  the  Social 
Security  Act  requires  the  Secretary  to 
prepare  an  initial  regulatory  impact 
analysis  for  any  proposed  notice  such  as 
this  one  that  may  have  a  significant 
impact  on  the  operations  of  a 
substantial  number  of  small  rural 
hospitals.  Such  an  analysis  must 
conform  to  the  provisions  of  section  603 
of  the  RFA.  For  purposes  of  section 
1102(b)  of  the  Act,  we  define  a  small 
rural  hospital  as  a  hospital  with  fewer 
than  50  beds  located  outside  of  a 
Metropolitan  Statistical  Area  or  a  New 
England  County  Metropolitan  Area. 

The  following  discussion,  in 
combination  with  the  rest  of  this 
proposed  notice,  constitutes  a  combined 
regulatory  impact  analysis  and 
regulatory  flexibility  analysis. 

B.  Program  Costs 
1.  Payment  to  ASCs 

As  a  direct  result  of  increasing 
payment  rates  for  procedures  performed 
in  ASCs,  we  would  expect  an  average 
increase  in  payments  per  case  to  ASCs 
of  approxiniately  5.5  percent  for  the 
period  July  1, 1988  to  June  30, 1989. 
Individual  facilities,  however,  may 
experience  significant  variations  in  total 
revenues  as  a  result  of  several  factors 
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influencing  local  demand  for  ASC 
services.  These  factors  may  include — 

•  The  concentration  of  ASCs  in  a 
market  region; 

•  The  number  of  hospital  outpatient 
departments  competing  in  the  same 
market;  and 

•  The  number  of  Medicare 
beneficiaries  in  the  market  region. 

The  impact  of  the  proposed  rates  on 
individual  facilities  would  also  greatly 
depend  on  a  facility’s  case  mix. 

Although  an  ASC  with  a  typical  case 
mix  may  expect  the  average  payment 
per  case  to  increase  by  about  5.5 
percent,  payments  for  cases  falling  into 
proposed  Group  1,  for  example,  would 
decrease  9  percent  compared  to  the 
current  payment  levels  for  Group  1.  This 
contrasts  with  proposed  increases  of 
nearly  8  percent  and  15  percent  in  the 
ASC  rates  for  cases  falling  into 
proposed  Groups  3  and  4,  respectively, 
compared  to  the  rates  for  the  current 
Groups  3  and  4.  Thus,  ASCs  that  serve  a 
larger  than  average  number  of  cases 
that  would  be  classified  into  Groups  3  or 
4  could  expect  to  receive  a  larger  than 
average  increase  in  Medicare  payments 
while  ASCs  that  serve  a  larger  than 
average  number  of  cases  categorized 
into  Group  1  could  expect  a  smaller  than 
average  increase  and  possibly  a 
decrease. 

It  should  be  noted,  however,  that 
because  of  the  proposed  revision  to  the 
grouping  methodology,  the  four  current 
payment  Groups  cannot  be  compared 
directly  to  proposed  Groups  1,  2,  3,  and 
4.  For  example,  cases  that  are  classified 
into  Group  1  under  the  present  payment 
system  may  fall  into  either  Groups  1  or  2 
under  the  proposed  payment  system. 
Thus,  the  only  valid  method  of 
comparison  would  be  to  compare  rates 
under  the  two  systems  for  each 
procedure. 

For  the  most  frequently  performed 
procedure  (that  is,  the  one-stage 
removal  of  a  cataract  and  insertion  of  an 
intraocular  lens,  which  would  be 
assigned  to  proposed  Group  6),  the 
change  in  payment  rate  would  be  an 
increase  of  about  3.5  percent.  The 
survey  data  indicate  that  cataract 
procedures  account  for  about  53  percent 
of  the  Medicare  volume  of  ASC  services, 
and  under  our  proposed  rates,  they 
should  generate  about  66  percent  of  all 
Medicare  revenues. 

Another  factor  that  would  affect  ASC 
payments  is  the  proposed  replacement 
of  the  BLS  wage  index  with  the  HCFA 
wage  index  that  was  published  in  the 
September  1, 1987  hospital  prospective 
payment  final  rule  for  computing  the 
ASC  rates  and  payment  amounts. 
Because  the  HCFA  wage  index  is  based 


V.  Regulatory  Impact  Analysis 

A.  Introduction 
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on  gross  hourly  wages  paid  to  hospital 
employees  rather  than  on  the  average 
salary  per  hospital  employee  (which 
serves  as  the  basis  for  the  1981 BLS 
wage  index),  application  of  the  HCFA 
wage  index  would  produce  different 
index  values  for  each  rural  and  urban 
locality  from  those  values  in  effect  now. 
Thus,  depending  on  an  ASC's  location, 
the  effect  of  using  the  HCFA  wage  index 
in  place  of  the  BLS  wage  index,  both  in 
computing  the  ASC  rates  and  in 
determining  payments  to  ASCs,  would 
be  to  slightly  increase  or  decrease 
payments  from  the  amount  an  ASC 
would  receive  using  the  1981  BLS  wage 
index. 

Table  L  below,  displays  the  projected 
effects  of  the  propos^  rates  over  the 
next  five  fiscal  years,  beginning  with  FY 
1989. 


Table  I.— Projected  Medicare  Costs 
AS  A  Result  of  Proposed  ASC  Rates* 


FY  1989 

FY  1990 

FY  1991 

FY  1992 

FY  1993 

$0 

$5 

$5 

$5 

$5 

‘Rounded  to  the  nearest  $5  million. 


Since  we  are  rounding  our  projected 
cost  estimates  to  the  nearest  $5  million, 
we  point  out  that  the  value  entered  for 
FY1989  signifies  increased  Medicare 
outlays  of  less  than  $2.5  million  rather 
than  no  increase. 

It  is  significant  to  note  that  the 
number  of  ASCs  participating  in 
Medicare  has  grown  from  87  in  1983  to 
838  by  the  end  of  1987.  The  rapid 
increase  in  the  number  of  ASCs, 
especially  among  proprietary  facilities, 
indicates  that  few  barriers  to  market 
entry  exist  and  that  most  facilities  have 
been  financially  successful.  The  only 
serious  barriers  to  market  entry  appear 
to  be  State  laws  restricting  licensure  of 
ASCs  or  Certificate  of  Need  restrictions 
on  the  building  of  ASCs.  Where 
construction  or  operations  of  ASCs  are 
permitted  by  State  laws,  we  anticipate 
that  the  proposed  rate  changes  would 
further  stimulate  the  expansion  of  ASCs. 

It  is  not  clear,  however,  whether  the 
rapid  development  of  ASCs  is  entirely 
the  result  of  the  level  of  facility 
payments.  Prior  to  April  1, 1988, 
physicians  providing  approved  services 
in  an  ASC  received  payments  equal  to 
100  percent  of  their  reasonable  charges 
if  they  accepted  assignment.  In  addition, 
many  physicians  have  financial 
interests  in  ASCs.  The  combined 
incentives  of  higher  Medicare  payments 
to  physicians  and  physicians’ 
proprietary  interests  may  also  have 
played  a  significant  role  in  the  rapid 
growth  of  ASCs. 


Effective  April  1, 1988,  section  4054  of 
Pub.  L.  100-203  required  us  to  reduce 
payments  to  physicians  accepting 
Medicare  assignment  from  100  percent 
of  their  reasonable  charges  for  services 
performed  in  an  ASC  to  80  percent 
(leaving  the  Medicare  beneficiary 
responsible  for  the  20  percent 
copayment).  We  are  unable  to  determine 
what  effects  this  change  in  physician 
payments,  in  combination  with  the 
proposed  payment  rates  to  ASCs,  will 
have  on  ASC  utilization  or  the  continued 
growth  of  ASCs  in  Medicare 
participation.  On  the  one  hand,  the 
reduction  of  payments  from  100  percent 
to  80  percent  of  physicians’  reasonable 
charges  will  reduce  direct  payments  to 
physicians.  On  the  other  hand,  the 
higher  ASC  rates  would  directly  benefit 
ASCs  and  may  indirectly  benefit  those 
physicians  who  have  proprietary 
interests  in  ASCs. 

We  believe  that  the  incentives  created 
by  higher  ASC  facility  payments  would 
stimulate  physicians  with  proprietary 
interests  in  ASCs  to  provide  services  in 
an  ASC  setting  whenever  possible.  To 
the  extent  that  physicians  would  seek  to 
shift  services  from  either  the  hospital 
inpatient  or  outpatient  setting  to  the 
ASC,  this  should  result  in  some  program 
savings  and  savings  to  beneficiaries  in 
the  form  of  lower  copayments. 

2.  Payments  for  ASC  Covered 
Procedures  Performed  in  Hospitals  on 
an  Outpatient  Basis 

a.  Payment  Methodology.  Section 
9343(a)  of  the  Omnibus  Budget 
Reconciliation  Act  of  1986  (Pub.  L.  99- 
509)  amended  section  1833(a)(4)  of  the 
Act  and  added  section  1833(i)(3)  to  the 
Act  to  provide  that,  for  hospital  cost 
reporting  periods  beginning  on  or  after 
October  1, 1987,  payment  for  services 
approved  to  be  performed  in  ASCs,  but 
performed  in  hospitals  on  an  outpatient 
basis  is  to  be  based,  in  the  aggregate,  on 
a  comparison  between  two  amounts. 

The  payment  is  to  be  the  lesser  of  the 
following: 

•  The  amount  for  the  services  that 
would  be  paid  to  the  hospital  under 
section  1833(a)(2)(B)  of  the  Act  (that  is, 
the  lower  of  the  hospital’s  reasonable 
costs  or  customary  charges  for  the 
services,  reduced  by  deductibles  and 
coinsurance). 

•  An  amount  based  on  a  blend  of — 

— ^The  amount  that  would  be  paid  to  the 

hospital  for  the  services  under  section 
1833(a)(2)(B)  of  the  Act  reduced  by 
deductibles  and  coinsurance  (called 
the  hospital-specific  amount);  and 
— The  amount  that  would  be  paid  to  a 
freestanding  ASC  for  the  same 
procedure  in  the  same  geographic  area 


in  accordance  with  section 

1833(i)(2)(A)  of  the  Act,  which  is  equal 

to  80  percent  of  the  standard  overhead 

amount  net  of  deductibles  (the  ASC 

amount). 

Section  1833(i)(3](B)  of  the  Act  further 
specifies  that  for  cost  reporting  periods 
beginning  on  or  after  October  1, 1987  but 
before  October  1, 1988,  the  blended 
amount  is  to  be  determined  by  using  75 
percent  of  the  hospital-specific  amount 
and  25  percent  of  the  ASC  payment 
amount  attributable  to  the  procedure. 

For  cost  reporting  periods  beginning  on 
or  after  October  1, 1988,  the  blended 
payment  amount  is  to  be  based  on  50 
percent  of  the  ASC  payment  amount. 

This  provision  of  the  law  was 
implemented  through  a  final  rule 
published  on  October  1, 1987  (52  FR 
36765)  and  is  set  forth  in  regulations  at 
§  413.118. 

b.  Impact  of  Proposed  ASC  Rates  on 
Payments  for  Hospital  Outpatient 
Services.  It  should  be  noted  that 
although  payments  for  lOLs  provided  in 
connection  with  cataract  procedures 
performed  in  a  hospital  outpatient 
setting  must  be  incorporated  into  the 
ASC  portion  of  the  hospital's  blended 
payment  (in  compliance  with  section 
4063(b)  of  Pub.  L.  100-203),  our  study  of 
hospital  payments  for  cataract 
procedures  does  not  examine  the  effects 
the  proposed  lOL  payment  of  $200 
would  have  on  hospital  payments. 
Instead  we  relied  on  data  derived  from 
several  sources  to  arrive  at  an  overall 
average  payment  for  lOLs  and 
compared  this  amount  to  the  proposed 
$200  amount  (See  section  B.3  of  this 
impact  analysis  for  more  information.) 

Our  analysis  did  not  specifically 
address  the  impact  of  the  statutory 
change  in  the  blend  from  the  current  25 
percent  ASC  amount  and  75  percent 
hospital-specific  amount  to  a  50  percent 
blend  of  each  amount  because  this 
change  is  mandated  by  statute  rather 
than  by  this  proposed  notice.  To  control 
for  the  effects  of  the  statutory  change  in 
the  blend,  we  compared  current 
payments  under  current  rates  based  on 
a  blend  of  50  percent  ASC  rates  and  50 
percent  hospital-specific  amounts  with 
payments  under  the  proposed  rates  and 
the  same  blend  of  ASC  and  hospital- 
specific  amounts.  Also,  our  results 
reflect  only  proposed  changes  to  the 
ASC  rates  and  do  not  reflect  any 
changes  in  behavior  that  hospitals  or 
physicians  may  adopt  in  response  to  the 
rate  changes. 

It  should  be  noted  that  although  our 
proposed  rates  would  result  in  higher 
payments  to  hospitals  for  performing 
ASC-approved  procedures  on  an 
outpatient  basis  than  what  they  would 
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have  received,  overall  payments  have 
declined  (and  will  continue  to  decline) 
as  a  result  of  section  1833(i)(3)(A)  of  the 
Act,  which  requires  us  to  pay  hospitals 
for  these  services  at  the  lower  of  the 
hospitals  aggregate  cost  or  charges,  or  a 
blend  of  the  hospital's  cost  or  charges 
and  the  applicable  ASC  amount 
(whichever  is  less).  Thus,  the  increase  in 
payments  being  proposed  must  be 
viewed  in  the  context  of  an  overall 
reduction  in  payments  that  became 
effective  for  cost  reporting  periods 
beginning  on  or  after  October  1, 1987. 

Prior  to  October  1, 1987,  hospitals 
submitted  claims  for  outpatient  services 
using  the  International  Classification  of 
Diseases  9th  edition.  Clinical 
modification  (ICD-9-CM).  Since 
October  1, 1987,  hospitals  have  been 
required  to  use  the  HCPCS  coding 
system  on  claims  for  outpatient  services, 
which  is  the  same  coding  system  as  is 
used  by  ASCs.  In  order  to  estimate  the 
impact  of  the  proposed  rates  on 
payments  to  hospitals,  we  reviewed 
outpatient  bills  received  from  October  1, 
1987  through  April  1988  using  the 
HCPCS  coding  system.  We  used  the 
seven  months  of  billing  data  to  analyze 
the  costs  and  payment  rates  for  high 
volume  ASC  procedures  performed  in 
hospital  outpatient  departments.  Based 
on  this  analysis  we  estimate  that  the 
proposed  ASC  payment  rates  would 
result  in  an  approximate  one  percent 
increase  in  payments  to  hospitals  for 
ASC  procedures  performed  in  hospital 
outpatient  settings.  Consequently,  we 
believe  that  this  notice  will  not  have  a 
significant  impact  on  hospitals  and  on 
rural  hospitals.  For  FY  1988,  we  project 
that  the  proposed  ASC  rates  will 
produce  a  rise  in  Medicare  hospital 
outpatient  services  payments  in  the 
range  of  $0-5  million.  Over  the  next  five 
fiscal  years,  beginning  in  FY  1989,  we 
project  a  $140  million  increase  in 
Medicare  expenditures. 

Table  II  below  shows  the  projected 
impact  of  the  proposed  rates  on 
Medicare  program  expenditures  over  the 
next  five  fiscal  years  beginning  with  FY 
1989.  In  arriving  at  these  estimates, 
present  payments  under  existing  ASC 
rates,  computed  on  the  basis  of  the  50 
percent  payment  blend  that  will  become 
effective  for  hospital  cost  reporting 
periods  beginning  on  or  after  October  1, 
1988,  were  compared  with  proposed 
payments  and  rates  computed  on  the 
basis  of  the  same  50  percent  blend.  The 
estimates  assume  these  payment 
conditions  will  remain  in  effect  over  the 
next  five  fiscal  years.  In  addition,  the 
average  year-to-year  increase  in 
payments  was  weighted  to  reflect  the 
distribution  of  cases  falling  into  the  six 


payment  groups  and  the  variation  in 
payment  increases  among  the  proposed 
payment  groups  compared  to  the  current 
payment  rates  and  categories. 

Table  II.— Estimated  Range  of  Medi¬ 
care  Program  Costs  for  Hospital 
Outpatient  Services  Resulting 
FROM  Proposed  ASC  Payment  Rates 


(in  millions) 


FY  1989 

FY  1990 

FY  1991 

FY  1992 

FY  1993 

$0-20 

$0-20 

$0-30 

$0-30 

$0-40 

3.  Impact  of  Changes  in  Payments  for 
lOLs 

In  addition  to  proposing  changes  in 
the  way  we  determine  payment  rates  for 
ASCs  and  increases  in  those  rates,  we 
also  propose  to  establish  a  single 
payment  amount  for  an  lOL  provided  to 
a  Medicare  patient  in  connection  with 
the  performing  of  a  cataract  procedure 
in  an  ASC  (in  accordance  with  section 
4063(b)  of  Pub.  L.  100-203  which 
amended  section  1833(i)(2)(A)  of  the 
Act).  The  amount  we  propose  to  pay  is 
$200  per  lOL.  (See  section  IV.B.l.  of  this 
notice  for  a  full  explanation  of  how  we 
determined  this  amount.) 

Under  section  1833(i)(3)(A)  of  the  Act, 
we  are  required  to  determine  payment 
to  a  hospital  that  performs  an  ASC 
approved  procedure  in  an  outpatient 
setting  on  the  basis  of  the  applicable 
standard  ASC  rate  (as  determined  under 
section  1833(i)(2)(A)  of  the  Act)  that 
would  be  paid  to  an  ASC  in  the  same 
geographic  area  when  the  hospital's  cost 
or  charges  exceed  the  appropriate  blend 
of  the  applicable  wage  adjusted  ASC 
rate  and  the  hospital-specific  payment 
amount.  For  periods  between  July  1, 

1988  and  the  hospital's  next  cost 
reporting  period  that  begins  in  FY  1989, 
the  blend  is  comprised  of  25  percent  of 
the  wage  adjusted  ASC  rate  and  75 
percent  of  the  hospital-specific  amount. 
For  hospital  cost  reports  that  begin  on  or 
after  October  1, 1988,  the  blend  is 
comprised  of  50  percent  of  the  wage 
adjusted  ASC  payment  rate  and  50 
percent  of  the  hospital  specific  amount. 

Since  section  4063(b)  of  Pub.  L.  100- 
203  amended  section  1833(i)(2)(A)  of  the 
Act  to  include  a  standard  payment 
amount  of  lOLs  furnished  in  an  ASC,  we 
propose  to  base  payments  to  hospitals 
for  the  furnishing  of  an  lOL  in 
connection  with  a  cataract  procedure  on 
the  same  amount  we  are  proposing  to 
pay  an  lOL  furnished  in  an  ASC.  That  is, 
we  would  pay  a  hospital  for  an  lOL 
supplied  in  connection  with  a  cataract 
procedure  a  blend  comprised  of  25 
percent  of  the  standard  lOL  amount  and 


75  percent  of  the  hospital's  acquisition 
cost  during  the  period  of  July  1, 1988  to 
the  hospital's  next  cost  reporting  period 
that  begins  in  FY  1989.  For  hospital  cost 
reporting  period  beginning  on  or  after 
October  1, 1988,  we  would  pay  the 
hospital  a  blend  comprised  of  50  percent 
of  the  standard  lOL  amount  and  50 
percent  of  the  hospital's  lOL  acquisition 
cost. 

Data  derived  from  several  sources, 
discussed  in  section  IV.B.l.  of  this 
notice,  indicate  that  the  average  amount 
we  now  pay  both  ASCs  and  hospitals  is 
$350  per  lOL.  By  setting  the  payment 
amount  per  lOL  at  $200,  the  Medicare 
program  would  be  able  to  save  about 
$50  million  in  FY  1989  and  about  $300 
million  over  the  next  five  fiscal  years. 

For  the  typical  ASC,  the  combined 
effect  of  the  increase  in  the  standard 
payment  for  a  cataract  procedure 
involving  the  implantation  of  an  lOL  and 
the  decrease  in  the  payment  amount  for 
the  lOL  itself  would  result  in  an  overall 
reduction  of  about  14  percent  compared 
to  the  combined  amount  we  now  pay. 

For  the  typical  hospital,  the  combined 
impact  of  the  proposed  ASC  rate  change 
and  lOL  payment  amount  would  result 
in  a  five  percent  reduction  for  hospital 
cost  reporting  periods  beginning  in  FY 
1989.  Here  again,  to  control  for  the 
statutory  change  in  the  blend,  we 
compared  present  payments  based  on  a 
50  percent  blend  of  ASC  and  hospital- 
specific  amounts  with  proposed 
payment  using  the  same  blend. 

Table  III,  below,  shows  the  annual 
savings  to  the  Medicare  program  for  the 
next  five  fiscal  years,  beginning  with  FY 
1989,  that  would  result  from  the 
proposal  to  establish  payments  for  lOLs 
at  $200  per  lens. 

Table  III.— Medicare  Program  Savings 
Resulting  from  the  Proposal  to 

Pay  $200  per  IOL  Supplied  in  ASCs 

AND  IN  Hospital  Outpatient  Set¬ 
tings  * 


FY  1989 

FY  1990 

FY  1991 

FY  1992  FY  1993 

-$50 

-$60 

-$60 

-$60  -$70 

*  Rounded  to  the  nearest  $10  million. 


C.  Conclusion 

In  general  terms,  we  believe  the 
payment  reduction  necessitated  by  the 
statutory  blend  change,  in  combination 
with  the  increase  in  payments  made 
directly  to  ASCs,  and  the  incentives  for 
doctors  to  take  a  proprietary  interest  in 
ASCs,  would  have  the  effect  of  shifting 
the  furnishing  of  ASC-approved 
procedures  from  the  hospital  outpatient 
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setting  to  the  ASC  setting.  For  those 
ASC  procedures  that  will  amtinue  to  be 
performed  in  hospital  outpatient 
settings,  the  proposed  ASC  rate  would 
significantly  lessen  the  reductions  in 
payment  for  these  services  mandated  by 
statute. 

VI.  Other  Required  Information 

A.  Paperwork  Reduction  Act 

This  proposed  notice  would  not 
impose  information  collection 
requirements.  Consequently,  it  need  not 
be  reviewed  by  under  the 

authority  of  the  Paperwoii(  Reduction 
Act  of  1980  (44  U.S.C.  3501-3511). 

B.  Effective  Date  of  the  Revised 
Payment  Rates 

Section  1833(i)(2)(A)  of  the  Act 
requires  that  the  ASC  payment  rates  be 
reviewed  and  updated  not  later  than 
July  1, 1988.  However,  we  are  first 
publishing  the  revised  rates  in  proposed 


form  to  allow  full  public  participation 
and  comment  before  publication  of  the 
final  rates.  In  addition,  in  accordance 
with  the  provisions  of  section  1871(b)(1) 
of  the  Act,  we  are  allowing  a  60-day 
period  for  public  comment.  Since  we  did 
not  publish  the  final  rates  before  the 
statutorily  required  effective  date  of  July 
1, 1988,  we  issued  a  program  instruction 
to  our  Medicare  contractors  describing 
the  interim  payment  procedures  for 
ASCs  for  facility  services  and 
intraocular  lenses  effective  July  1, 1988. 
As  of  that  date.  Medicare  payments  for 
intraocular  lenses  will  no  longer  be 
made  to  physicians. 

We  plan  to  issue  the  notice  of  final 
rates  as  soon  as  possible  following  the 
end  of  the  comment  period  and  our 
evaluation  and  consideration  of  the 
comments  we  receive.  When  we  do 
publish  the  final  payment  rates,  they 
will  be  retroactively  applied  to  all 
services  furnished  on  or  after  July  1, 
1988. 


C.  Comments 

Because  of  the  large  number  of  items 
of  correspondence  we  normally  receive 
on  a  proposed  notice,  we  are  not  able  to 
acknowledge  or  respond  to  them 
individually.  However,  in  preparing  the 
final  notice,  we  will  consider  all 
comments  that  we  receive  by  the  date 
and  time  specified  in  the  “Date”  section 
of  this  preamble  and  respond  to  those 
comments  in  the  preamble  to  that  notice. 

(Sections  1832(a)  and  1833(i)  of  the  Social 
Security  Act  (42  U.S.C.  1395k(a]  and  1395l(i); 
42  CFR  416.120) 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  13.774,  Medicare — Supplemental 
Medical  Insurance] 

Dated:  August  4, 1988. 

William  L.  Roper, 

Administrator,  Health  Care  Financing 
Administration. 

Approved:  August  8, 1988. 

Otis  R.  Bowen, 

Secretary. 


Addenda 

Addendum  A — List  of  Covered  Surgical  Procedures. — Addendum 

Note: 

•  Procedure  codes  preceded  by  an  asterisk  indicate  that  the  procedure  has  been  covered  since  August  5, 1982. 

•  Procedure  codes  without  an  asterisk  indicate  additions  to  the  list  of  surgical  procedures  which  are  covered  effective  May  21,  1987.  The 
covered  procedures,  listed  by  body  system  and  payment,  together  with  applicable  CPT-4  codes,  are  as  follows: 


Payment  groups 
Otd  New 


Integumentary  system 

Skin,  Subcutaneous  arnl  Areolar  Tissues 

Incision 

10141 .  2  2  Incision  and  drainage  of  hematoma:  complicated. 

Excision  debridement 

11042  - 1  2  Debridement:  skin,  and  subcutaneous  tissue. 

11043  -  1  2  Debridement:  skin,  subcutaneous  tissue,  and  muscle. 

1 1044  .  1  2  Debridement:  skin,  subcutaneous  tissue,  muscle,  and  bone. 

Excision-benign  lesions 

*11200 .  1  2  Excision,  skin  tags,  multiple  fibrocutaneous  tags,  any  area:  up  to  15. 

*11201 . 1  1  Each  additional  ten  lesions. 

*11401 .  1  1  Excision,  benign  lesion,  except  skin  tag  (unless  listed  elsewhere),  trunk,  arms  or  legs:  lesion  diameter  0.6  to  1.0  cm. 

*11402 .  1  1  Excision,  benign  lesion,  except  skin  tag  (unless  listed  elsewhere),  trunk,  arms  or  legs:  lesion  diameter  1.1  to  2.0  cm. 

*11403 .  1  1  Excision,  benign  lesion,  except  skin  tag  (unless  listed  elsewhere),  trunk,  arms  or  legs:  lesion  diameter  2.1  to  3.0  cm. 

*11404 .  1  1  Excision,  benign  lesion,  except  skin  tag  (unless  listed  elsewhere),  trunk,  arms  or  legs:  lesion  diameter  3.1  to  4.0  cm. 

*11406 .  1  2  Excision,  benign  lesion,  except  skin  tag  (unless  listed  elsewhere),  trunk,  arms  or  legs:  lesion  diameter  over  4.0  cm. 

*11421 .  1  1  Excision,  benign  lesion,  except  skin  tag  (unless  listed  elsewhere),  scalp,  neck,  hands,  feet,  genitalia:  lesion  diameter  0.6 

to  1.0  cm. 

*11422...- .  1  2  Excision,  benign  lesion,  except  skin  tag  (unless  listed  elsewhere),  scalp,  neck,  hands,  feet,  genitalia:  lesion  diameter  1.1 

to  2.0  cm. 

*11423 . 1  1  Excision,  benign  lesion,  except  skin  tag  (unless  listed  elsewhere),  scalp,  neck,  hands,  feet,  genitalia:  lesion  diameter  2.1 

to  3.0  cm. 

*11424 .  1  1  Excision,  benign  lesion,  except  skin  tag  (unless  listed  elsewhere),  scalp,  neck,  hands,  feet,  genitalia:  lesion  diameter  3.1 

to  4.0  cm. 

*11426 .  1  2  Excision,  benign  lesion,  except  skin  tag  (unless  listed  elsewhere),  scalp,  neck,  hands,  feet,  genitalia:  lesion  diameter 

over  4.0  cm. 

*11441 .  1  1  Excision,  other  benign  lesion  (unless  listed  elsewhere),  face,  ears,  eyelids,  nose,  lips,  mucous  membrane:  lesion 

diameter  0.6  to  1.0  cm. 

*11442 . —  1  1  Excision,  other  benign  lesion  (unless  listed  elsewhere),  face,  ears,  eyelids,  nose,  lips,  mucous  membrane:  lesion 

diameter  1.1  to  2.0  cm. 

*11443 .  1  1  Excision,  other  benign  lesion  (unless  listed  elsewhere),  face,  ears,  eyelids,  nose,  lips,  mucous  membrane:  lesion 

diameter  2.1  to  3.0  cm. 

*11444 . —  1  1  Excision,  other  benign  lesion  (unless  listed  elsewhere),  face,  ears,  eyelids,  nose,  lips,  mucous  membrane:  lesion 

diameter  3.1  to  4.0  cm. 

*11446 .  1  2  Excision,  other  benign  lesion  (unless  listed  elsewhere),  face,  ears,  eyelids,  nose,  lips,  nuicous  membrane:  lesion 

diameter  over  4.0  cm. 

11471 - -  2  2  Excision  of  skin  and  subcutaneous  tissue  for  hkfradenitis,  perianal,  perineal,  or  umbilical:  with  other  closure. 


Excision — Malignant  lesions 
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Payment  groups 


Old  New 


*11600 .  1  1  Excision,  malignant  lesion,  trunk,  arms,  or  legs;  lesion  diameter  0.5  cm  or  less. 

*11601 .  1  1  Excision,  malignant  lesion,  trunk,  arms,  or  legs;  lesion  diameter  0.6  to  1.0  cm. 

*11602 .  1  1  Excision,  malignant  lesion,  trunk,  arms,  or  legs;  lesion  diameter  1.1  to  2.0  cm. 

*11603 .  1  1  Excision,  malignant  lesion,  trunk,  arms,  or  legs;  lesion  diameter  2.1  to  3.0  cm. 

*11604 .  1  1  Excision,  malignant  lesion,  trunk,  arms,  or  legs;  lesion  diameter  3.1  to  4.0  cm. 

*11606  .  2  2  Excision,  malignant  lesion,  trunk,  amrs,  or  legs;  lesion  diameter  over  4.0  cm. 

*1 1620 .  1  1  Excision,  malignant  lesion,  scalp,  neck,  hands,  feet  genitalia;  lesion  diameter  0.5  cm  or  less. 

*11621 .  1  1  Excision,  malignant  lesion,  scalp,  nock,  hands,  feet  genKalia;  lesion  diameter  0.6  to  1.0  cm. 

*11622 .  1  1  Excision,  malignant  lesion,  scalp,  neck,  hands,  feet,  genitalia;  lesion  diameter  1.1  to  2.0  cm. 

*11623 .  1  1  Excision,  malignant  lesion,  scalp,  neck,  hands,  feet,  genitalia;  lesion  diameter  2.1  to  3.0  cm. 

*11624 .  1  1  Excision,  malignant  lesion,  scalp,  neck,  hands,  feet  genitalia;  lesion  diameter  3.1  to  4.0  cm. 

*11626  .  2  2  Excision,  malignant  lesion,  scalp,  neck,  hands,  feet,  genitalia;  lesion  diameter  over  4.0  cm. 

*11640 .  1  1  Excision,  malignant  lesion,  face,  ears,  eyelids,  nose,  lips;  lesion  diameter  0.5  cm  or  less. 

*11641 . 1  1  Excision,  malignant  lesion,  face,  ears,  eyelids,  nose,  lips;  lesion  diameter  0.6  to  1.0  cm. 

*11642 .  1  1  Excision,  malignant  lesion,  face,  ears,  eyelids,  nose,  lips;  lesion  diameter  1.1  to  2.0  cm. 

*1 1643 .  1  1  Excision,  malignant  lesion,  face,  ears,  eyelids,  nose,  lips;  lesion  diameter  2.1  to  3.0  cm. 

*1 1644 .  1  1  Excision,  malignant  lesion,  face,  ears,  eyelids,  nose,  lips;  lesion  diameter  3.1  to  4.0  cm. 

*11646 .  2  2  Excision,  malignant  lesion,  face,  ears,  eyelids,  nose,  lips;  lesion  diameter  over  4.0  cm. 

Nails 

*11750 .  1  1  Excision  of  nail  and  nail  matrix,  partial  or  complete,  (e.g.,  ingrown  or  deformed  naiO  for  permanent  removal. 

Miscellaneous 

*11770 .  3  3  Exdsion  of  pilonidal  cyst  or  sinus;  simple. 

*11771 .  3  3  Excision  of  pilonidal  cyst  or  sinus;  extensive. 

*1 1 772 .  3  3  Excision  of  pilonidal  cyst  or  sinus;  complicated. 

Repair-simple 

12006  .  2  2  Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae,  external  genitalia,  trunk  and/or  extremities  (iiKluding  hands 

and  feet);  20.1  cm  to  30.0  cm. 

12007  .  2  2  Simple  repair  of  superficial  wounds  of  scalp,  neck,  axillae,  external  genitalia,  trunk  and/or  extremities  (mcluding  hands 

and  feet);  over  30.0  cm. 

12017  . 2  2  Simple  repair  of  superficial  wounds  of  face,  ears,  eyelids,  nose,  lips  and/or  mucous  membranes;  20.1  cm  to  30.0  cm. 

12018  .  2  2  Sim^  repair  of  superficial  wounds  of  face,  ears,  eyelids,  rxise,  lips  and/or  mucous  membranes;  over  30.0  cm. 

Repair-intermediate 

12036  .  2  2  Layer  closure  of  wounds  of  scalp,  axillae,  trunk  and/or  extremities  (excluding  hands  and  feet);  20.1  cm  to  30.0  cm. 

12037  .  2  2  Layer  closure  of  wounds  of  scalp,  axillae,  trunk  and/or  extremities  (excluding  hands  and  feet);  over  30.0  cm. 

12046  .  2  2  Layer  closure  of  wounds  of  neck,  hands,  feet  and/or  external  genitalia;  20.1  cm  to  30.0  cm. 

12047  .  2  2  Layer  closure  of  wounds  of  neck,  hands,  feet  arK)/or  external  geivtalia;  over  30.0  cm. 

12056  .  2  2  Layer  closure  of  wounds  of  face,  ears,  eyelids,  nose,  lips  and/or  mucous  membranes;  20.1  cm  to  30.0  cm. 

12057  .  2  2  Layer  closure  of  wounds  of  face,  ears,  eyelids,  nose,  kps  and/or  mucous  membranes;  over  30.0  cm. 

Repair-complex 

13101 .  1  2  Repair,  complex,  trunk;  2.6  cm  to  7.5  cm. 

13121 .  1  3  Repair,  complex,  scalp,  arms,  and/or  legs;  2.6  cm  to  7.5  cm. 

13132 .  2  3  Repair,  coniplex,  forehead,  cheeks,  chin,  nrauth,  neck,  axillae,  genitalia,  hands  and/or  feet;  2.6  cm  to  7.5  cm. 

13152 .  3  3  Repair,  complex,  eyelids,  nose,  ears,  and/or  lips;  2.6  cm  to  7.5  cm. 

13300  .  3  4  Repair,  unusual,  complicated,  over  7.5  cm,  any  area. 

Adjacent  tissue  transfer  or  rearrangement 

14001 .  3  3  Adjacent  tissue  transfer  or  rearrangement,  trunk;  defect  10.1  sq  cm  to  30.0  sq  cm. 

14020  .  3  3  Adjacent  tissue  transfer  or  rearrangement,  scalp,  arms  arxl/or  legs;  defect  10  sq  cm  or  less. 

14021  .  3  3  Adjacent  tissue  transfer  or  rearrangemerrt,  scalp,  arms  and/or  legs;  defect  10.1  sq  cm  to  30.0  sq  cm. 

14041 .  3  3  Adjacent  tissue  transfer  or  rearrangement,  forehead,  cheeks,  chin,  mouth,  neck,  axillae,  genitalia,  hands  and/or  feet; 

defect  10.1  sq  cm  to  30.0  sq  cm. 

14060  .  3  3  Adjacent  tissue  transfer  or  rearrangement,  eyelids,  nose,  ears  and/or  lips;  defect  10  sq  cm  or  less. 

14061  .  3  3  Adjacent  tissue  transfer  or  rearrangement,  eyelids,  nose,  ears  and/or  lips;  defect  10.1  sq  cm  to  30.0  sq  cm. 

14300  .  3  4  Ar^acent  tissue  transfer  or  rearrangement,  more  than  30  sq  cm,  unusual  or  complicated,  any  area. 

14350 .  3  3  Filleted  finger  or  toe  flap,  including  preparation  of  recipient  site. 

Free  skin  grafts 

*15000  .  3  2  Excisional  preparation  or  creation  of  recipient  site  by  excision  of  essentially  intact  skin  (including  subcutaneous  tissues). 

scar,  or  other  lesion  prior  to  repair  with  free  skin  graft  (list  as  separate  service  in  addition  to  skin  graft). 

*15050 .  3  2  Pinch  graft,  single  or  multiple,  to  cover  small  ulcer,  tip  of  digrt,  or  other  minimal  open  area  (except  on  face),  up  to  defect 

size  2  cm  diameter. 

*15100 .  3  2  Split  graft,  trunk,  scalp,  arms,  legs,  hands,  and/or  feet  (except  multiple  digits);  100  sq  cm  or  less,  or  each  one  percent 

of  body  area  of  infants  and  children  (except  15050). 

*15101 .  3  3  Split  graft,  trunk,  scalp,  arms,  legs,  hands,  and/or  feet  (except  multiple  digits);  each  additional  100  sq  cm,  or  each  one 

percent  body  area  of  infants  and  children,  or  part  thereof. 

15200  .  3  3  Full  thickness  graft,  free,  indudng  direct  closure  of  dorror  site,  trunk;  20  sq  cm  or  less. 

15201  .  3  2  Full  thickness  graft,  free,  including  direct  closure  of  donor  site,  trunk;  each  additional  20  sq  cm. 

15220  .  3  2  Full  thickrress  graft,  free,  including  direct  closure  of  donor  site,  scalp,  arms,  and/or  legs;  20  sq  cm  or  less. 

15221  .  3  2  Full  thickness  graft,  free,  including  direct  closure  of  donor  site,  scalp,  arms,  and/or  legs;  each  additional  20  sq  cm. 

15240  .  3  3  Full  thickness  graft,  free,  including  direct  closure  of  donor  site,  forehead,  cheeks,  chin,  mouth,  neck,  axiHae.  genitalia, 

hands  and/or  feet;  20  sq  cm  or  less. 

15241  .  3  3  Full  thickness  graft,  free,  including  direct  closure  of  donor  site,  forehead,  cheeks,  chin,  mouth,  neck,  axillae,  genitalia, 

hands  and/or  feet;  each  additional  20  sq  cm. 

15260  .  3  2  Full  thickness  graft,  free,  including  direct  closure  of  donor  site,  nose,  ears,  eyelids,  and/or  lips;  20  sq  cm  or  less. 

15261  .  3  2  Full  thickness  graft,  free,  including  direct  closure  of  donor  site,  nose,  ears,  eyelids,  and/or  lips,  each  additional  20  sq 

cm. 

15350 .  3  2  Application  of  allograft  (homograft),  skin. 

15410 .  3  2  Free  transplantation  of  skin  flap  by  microsurgical  technique,  including  microvascular  anastomosis;  100  sq  cm  or  less. 

15412  .  3  3  Free  transplantation  of  skin  flap  by  miaosurgical  technique,  irx^luding  microvascular  anastomosis;  between  101  atxl  160 

sq  cm. 
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Payment  groups 


15416 .  3 

Repair 

Pedicle  flaps  (skin  and  deep  tissues) 

15500  .  4 

15505  .  4 

15510 .  4 


Other  grafts 

15740 . 

15745 . 

15750 . 

15755 . 

15760 . 

15770 . 

Miscellaneous  procedures 

15840  . 

15841  . 

15842  . 

15845 . 

Pressure  ulcers  (decubitus  i 

15920 . 

15922 . 

15931 . 

15933 . 

15941 . 

15944  . 

15945  . 

15946  . 

15950  . 

15951  . 

15952  . 

15953  . 

15954  . 

15955  . 

15956  . 

15958 . 

15960  . 

15961  . 

15964  . 

15965  . 

15966  . 

15967  . 

15970  . . . 

15971  . 

15972  . 

15973  . 

15974  . 

15975  . 

15980  . 

15981  . 

15982  . 

15983  . 


3  Free  transplantation  of  skin  flap  by  microsurgical  technique,  including  microvascular  anastomosis;  between  161  and  230 
sq  cm. 

3  Free  transplantation  of  skin  flap  by  microsurgical  technique,  including  microvascular  anastomosis;  over  230  sq  cm. 

3  Formation  of  tube  pedicle  without  transfer,  or  major  “delay”  of  large  flap  without  transfer;  on  trunk. 

3  Formation  of  tube  pedicle  without  transfer,  or  major  "delay”  of  large  flap  without  transfer,  on  scalp,  arms,  or  legs. 

4  Formation  of  tube  pedicle  without  transfer,  or  major  “delay”  of  large  flap  without  transfer,  on  forehead,  cheeks,  chin, 

mouth,  neck,  axillae  genitalia,  hands,  or  feel 

4  Formation  of  tube  pedicle  without  transfer,  or  major  “delay”  of  large  flap  without  transfer,  on  eyelids,  nose,  ears,  or  lips. 

1  Primary  attachment  of  open  or  tubed  pedicle  flap  to  recipient  site  requiring  minimal  preparation;  to  trunk. 

2  Primary  attachment  of  open  or  tubed  pedicle  fl^  to  recipient  site  requiring  minimal  preparation;  to  scalp,  arms,  or  legs. 

2  Prirrtary  attachment  of  open  or  tubed  pedicle  flap  to  recipient  site  requiring  minimal  preparation;  to  forehead,  cheeks, 

chin,  mouth,  rteck,  axillae,  genitalia,  or  hands,  feet. 

3  Primary  attachment  of  open  or  tubed  pedicle  fl^  to  recipient  site  requiring  minimal  preparation;  to  eyelids,  nose,  ears  or 

lips. 

3  Primary  attachment  of  open  or  tubed  pedicle  flap  to  recipient  site  requiring  mirtimal  preparation;  cross  finger  pedicle  flap, 
including  free  graft  to  donor  site. 

3  Intermediate  “delay"  of  any  flap,  primary  “delay”  of  sntall  flap,  or  sectioning  pedicle  of  tubed  or  direct  flap;  at  trunk. 

3  Intermediate  “delay”  of  any  flap,  primary  “delay”  of  small  flap,  or  sectioning  pedicle  of  tubed  or  direct  flap;  at  scalp, 

arms,  or  legs. 

4  Intermediate  “delay”  of  any  flap,  primary  “delay”  of  small  flap,  or  sectioning  pedicle  of  tubed  or  direct  flap;  at  forehead, 

cheeks,  chin,  rteck,  axillae,  genitalia,  hands  (except  15625),  or  feet 
3  Intermediate  “delay”  of  any  flap,  primary  “delay”  of  small  flap,  or  sectionirtg  pedicle  of  tubed  or  direct  flap;  section 
pedicle  of  cross  finger  flap. 

3  Intermediate  “delay”  of  any  flap,  primary  “delay”  of  small  flap,  or  sectioning  pedicle  of  tubed  or  direct  flap;  at  eyelids, 
rK>se,  ears,  or  lips. 

5  Transfer,  intermediate,  of  any  pedicle  flap  (e.g.,  abdomen  to  wrist  Walking  tube),  any  location. 

1  Excision  of  lesion  and/or  excisionai  preparation  of  recipient  site  and  attachment  cif  direct  or  tubed  pedicle  flap;  trunk. 

2  Excision  of  lesion  and/or  excisionai  preparation  of  recipient  site  and  attachment  of  direct  or  tubed  pedicle  flap;  scalp, 

arms,  or  legs. 

2  Excision  of  lesion  and/or  excisionai  preparation  of  recipient  site  and  attachment  of  direct  or  tubed  pedicle  flap; 

forehead,  cheeks,  chin,  mouth,  neck,  axillae,  genitalia,  hands,  or  feet. 

3  Excision  of  lesion  and/or  excisionai  preparation  of  recipient  site  arxl  attachment  of  direct  or  tubed  pedicle  flap;  eyelids, 

nose,  ears,  or  lips. 

2  Graft;  island  pedicle  flap. 

2  Graft;  myocutaneous  flap. 

2  Graft;  neurovascular  pedicle  flap. 

3  Graft;  free  flap  (microvascular  transfer). 

2  Graft;  composite  (full  thickness  of  external  ear  or  nasal  ala);  indixfing  primary  closure,  dortor  area. 

3  Graft  derma-fat-fascia. 

4  Graft  for  facial  nerve  paralysis;  free  fascia  graft  (including  obtainirtg  fascia). 

4  Graft  for  facial  nerve  paralysis;  free  musde  graft  (including  obtamirtg  graft). 

4  Graft  for  facial  nerve  paralysis;  free  muscle  graft  by  microsurgical  technique. 

4  Graft  for  facial  nerve  paral^;  regional  muscle  transfer. 

3  Excision,  coccygeal  pressure  ulcer,  with  coccygectomy;  with  primary  suture. 

4  Excision,  coccygeal  pressure  ulcer,  with  coccygectonty,  with  local  or  regional  skin  flap  closure. 

3  Excision,  sacral  pressure  ulcer,  with  primary  suture. 

3  Excision,  sacral  pressure  ulcer,  writh  primary  suture;  with  ostectomy. 

3  Excision,  ischial  pressure  ulcer,  with  primary  suture;  with  ostectomy  Oschiectorrry). 

3  Excision,  ischial  pressure  ulcer,  with  local  or  regiortal  skin  flap  do^e. 

4  Excision,  ischial  pressure  ulcer,  with  local  or  regkml  or  regk^  skin  flap  closure;  with  ostectomy. 

4  Excision,  ischial  pressure  ulcer,  with  ostectomy,  with  muscle  flap  or  myocutaneous  flap  closure. 

3  Excision,  trochanteric  pressure  ulcer  with  primary  suture. 

4  Excision,  trochanteric  pressure  ulcer,  with  primary  suture;  with  ostectomy. 

3  Excision,  trochanteric  pressure  ulcer,  with  local  rotation  ^in  flap  closure. 

4  Excision,  trochanteric  pressure  ulcer,  vrith  local  rotation  skin  flap  closure;  with  ostectomy. 

3  Excision,  trochanteric  pressure  ulcer,  with  bipedicle  flap  closure. 

4  Excision,  trochanteric  pressure  ulcer,  with  bipedide  flap  closure;  with  ostedomy. 

3  Excision,  trochanteric  pressure  ulcer,  with  muscle  or  myocutaneous  flap  closure. 

4  Excision,  trochanteric  pressure  deer,  with  musde  or  myocutaneous  flap  closure;  with  ostectomy. 

2  Excision,  heel  pressure  ulcer,  with  primary  suture. 

4  Exdsion,  heel  pressure  ulcer,  with  primary  suture;  with  ostectomy. 

3  Excision,  heel  pressure  ulcer,  with  skin  flap  closure. 

4  Exdsion,  heel  pressure  ulcer,  with  skin  flap  dosure;  with  ostectomy. 

4  Exdsion,  heel  pressure  ulcer,  with  other  flap  closure. 

4  Excision,  heel  pressure  ulcer,  with  other  flap  closure;  with  ostedomy. 

2  Exdsion,  leg  pressure  ulcer,  with  primary  suture. 

4  Excision,  leg  pressure  ulcer,  with  ostedomy. 

3  Exdsion,  leg  pressure  ulcer,  with  local  skin  flap(s). 

4  Excision,  leg  pressure  ulcer,  with  local  skin  flap(s);  with  ostedomy. 

4  Exdsion,  leg  pressure  ulcer,  with  muscle  or  myocutaneous  flap  closure. 

4  Exdsion.  leg  pressure  ulcer,  with  musde  or  myocutaneous  flap  dosure;  with  ostectomy. 

3  Excision,  knee  pressure  ulcer  with  local  skin  flap  closure. 

4  Exdsion,  krtee  pressure  ulcer,  with  local  skin  flap  closure;  with  ostectomy. 

3  Excision,  knee  pressure  ulcer,  with  other  flap  dosure. 

4  Excision,  knee  pressure  ulcer,  with  other  flap  closure;  with  ostectomy. 
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Burns,  local  treatment 

16015 .  1  2  Dressing  and/or  debridement,  Initial  or  subsequent;  under  anesthesia,  medium  or  large,  or  with  major  debridement. 

Breast 

Incision 

19020 .  1  2  Mastotomy  with  exploration  or  drainage  of  abscess,  deep. 

Excision 

*19101 .  3  3  Biopsy  of  breast;  incisional. 

*19120  .  3  3  Excision  of  cyst,  fibroadenoma,  or  other  benign  or  malignant  tumor,  aberrant  breast  tissue,  duct  lesion  or  nipple  lesion 

(except  19140),  male  or  female,  on  or  more  lesions. 

*19140  .  4  4  Mastectomy  for  gynecomastia  through  circumareolar  or  other  incision. 

19160 .  4  3  Mastectomy,  partial. 

19180  .  4  4  Mastectomy,  simple,  complete. 

19182 .  4  4  Mastectomy,  subcutaneous. 

Musculoskeletal  system 

General 

Incision 

2(X)05 .  1  2  Incision  of  soft  tissue  abscess  (e.g.,  secorxiary  to  osteomyelitis);  deep  or  complicated. 

Excision 

20205 .  1  3  Biopsy,  muscle;  deep. 

20225 .  3  2  Biopsy,  bone,  trocar  or  needle;  deep  (vertebral  body,  femur). 

20240  .  2  2  Biopsy,  excisional;  superficial  (e.g.,  ilium,  sternum,  spinous  process,  ribs,  trochanter  of  femur). 

20245 .  3  3  Biopsy,  excisional,  deep  (e  g.,  humerus,  ischium,  femur). 

20250  .  4  3  Biopsy,  vertebral  body,  open;  thoracic. 

20251  .  4  3  Biopsy,  vertebral  body,  open;  lumbar  or  cervical. 

Introduction  or  removal 

20525 .  2  3  Removal  of  foreign  body  in  muscle;  deep  or  complicated. 

20650  .  2  3  Insertion  of  wire  or  pin  with  application  of  skeletal  traction,  including  removal  (separate  procedure). 

20660  .  2  2  Application  Of  tongs  or  caliper,  including  removal  (separate  procedure). 

20661  .  2  3  Application  of  halo;  including  removal  cranial. 

20662  .  2  3  Application  of  halo;  pelvic. 

20663  . 2  3  Application  of  halo;  femoral. 

20665  .  2  1  Removal  of  tongs  or  halo  applied  by  another  physician. 

20680  .  3  3  Removal  Of  implant;  deep  (e.g.,  buri^  wire,  pin,  screw,  metal  band,  nail,  rod  or  plate). 

Grafts  (oroimplants) 

20900  .  3  3  Bone  graft  any  ckmor  area;  minor  or  small  (e.g.,  dowel  or  button). 

20902  .  4  4  Bone  graft  any  doTKir  area;  major  or  large. 

20912  .  4  4  Cartilage  graft  nasal  septum. 

20920  .  4  4  Fascia  lata  graft;  by  stripper. 

20922  .  4  3  Fascia  lata  graft;  by  incision  and  area  exposure,  complex  or  sheet 

20926  .  4  4  Tissue  grafts,  other  (e.g.,  paratenon,  fat  dermis,  etc.). 

Miscellaneous 

20955  .  4  4  Bone  graft  with  microvascular  anastomosis;  fibula. 

20960  .  4  4  Bone  graft  with  microvascular  anastomosis;  rib. 

20962  .  4  4  Bone  graft  with  microvascular  anastomosis;  other  bone  graft  (specify). 

20969  .  4  4  Free  osteocutaneous  flap  with  microvascular  anastomosis;  other  than  iliac  crest,  rtt>,  metatarsal,  or  great  toe. 

20970  .  4  4  Free  osteocutaneous  flap  with  microvascular  anastomosis;  Hiac  crest 

20971  .  4  4  Free  osteocutaneous  flap  with  microvascular  anastomosis;  rib. 

20972  .  4  4  Free  osteocutaneous  flap  with  microvascular  anastomosis;  metatarsal. 

20973  .  4  4  Free  osteocutaneous  flap  with  microvascular  anastomosis;  great  toe  with  web  space. 

20975 .  2  2  Electrical  stimulation  to  aid  bone  healing;  invasive  (operative). 

Head 

Incision 

21010  .  3  2  Arthrotomy,  temporomandibular  joint;  unilateral. 

21011  .  3  3  Arthrotomy,  temporomandibular  joint  bilateral. 

General 

Excision 

21034 .  4  3  Excision  of  malignant  tumor  of  facial  bone  other  than  mandible. 

*21040  .  3  2  Excision  of  benign  cyst  or  tuiTKir  of  mandible;  simple. 

21044  .  4  2  Excision  of  malignant  tuiTKX  of  matxfible. 

21050  .  4  3  Arthrectomy,  temporomandibular  joint  unilateral. 

21060  .  4  2  Meniscectomy,  temporomandibular  joint  unilateral. 

21061  .  4  2  Meniscectomy,  temporomandibular  joint  bilateral. 

Introduction  or  removal 

21100  .  4  2  Application  of  halo  type  appliance  for  maxillofacial  Fixation,  includes  removal  (separate  procedure). 

Fracture  and/or  dislocation 

*21310 .  1  2  Treatment  of  closed  or  open  nasal  fracture  without  manipulation. 

*21315 .  1  2  Manipulative  treatment  nasal  bone  fracture;  without  stabilization. 

21320 .  1  2  Manipulative  treatment  nasal  bone  fracture;  with  stabilization. 

21325 .  3  4  Open  treatment  of  nasal  fracture;  uncomplicated. 

21330 .  4  5  Open  treatment  of  nasal  fracture;  complicated,  with  internal  and/or  external  skeletal  fixation. 

21335 .  4  6  Open  treatment  of  nasal  fracture;  with  concomitant  open  treatment  of  fractured  septum. 

21338 .  4  4  Open  treatment  of  nasoethmoid  fracture;  without  external  fixation. 

21340 .  4  4  Treatment  of  Closed  or  open  nasoethmoid  complex  fracture,  with  splint,  wire  or  headcap  fixation,  including  repair  of 

canthal  ligaments  and/or  the  nasolacrimal  apparatus. 

*21355 .  2  3  Manipulative  treatment  of  closed  or  open  fracture  or  malar  area.  Including  zygomatic  arch  arrd  malar  tripod,  towel  cNp 

technique. 

*21360 .  2  4  Open  treatment  of  closed  or  open  depressed  malar  fracture,  including  zygomatic  arch  and  malar  tripod. 

21365 .  4  5  Open  treatment  of  closed  or  open  complicated  (e.g,  multiple  fractures),  of  malar  area,  including  zygomatic  arch  and 

malar  tripod,  with  internal  skeletal  fixation  and  multiple  surgical  approaches. 
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Incision 

21501.. 

21502.. 

21510.. 

21555.. 
Excision 

21556.. 

21600.. 
21610.. 

Excision 

22900. 


Incision 

23000  .  3 

23020  .  3 

23030 .  1 

23035 .  2 

23040  .  4 

23044 . .  4 

Excision 

23066 .  1 

23076 .  1 

23100  .  4 

23101  .  4 

23130  .  4 

23140  .  4 

23150  .  4 

*23170  .  2 

*23172  .  2 

*23174  .  2 

23180  .  3 

23182  .  3 

23184 .  3 

23190  .  3 

23195 .  3 

Introduction  or  removal 

23331 .  2 

Repair,  revision  or  reconstruction 

23405  .  3 

23406  .  3 

Fracture  and/or  dislocation 

23505  .  2 

23515 .  4 

23605  .  2 

23610  .  4 

23625 .  2 

23630  .  4 

23655 .  1 

23658  .  4 

23660  .  4 

23665  .  2 

23670 .  4 

23675 .  2 

23680  .  4 

Manipulation 

23700  .  2 


Incision 

23930.. .. 

23935.. .. 

24000.. .. 
Excision 

24075.. .. 

24076.. .. 

24100.. . 

24101 .. . 
*24105. 

24110.. . 


3  Treatment  of  closed  or  open  mandibular  fracture;  without  manipulation. 

4  Treatment  of  closed  or  open  mandibular  fracture;  with  manipulation,  may  include  external  fixation. 

2  Treatment  of  open  mandibular  fracture;  without  manipulation. 

3  Treatment  of  open  mandibular  fracture;  with  manipulation. 

1  Uncomplicated  treatment  of  temporomandibular  dislocation,  initial  or  subsequent. 

2  Complicated  manipulative  treatment  of  temporomandibular  dislocation,  initial  or  subsequent. 

3  Open  treatment  of  temporomandibular  dislocation. 

4  Treatment  of  closed  or  open  hyoid  fracture;  with  manipulation. 

4  Open  treatment  of  closed  or  open  hyoid  fracture. 

Neck  (soft  tissues)  and  thorax 

2  Incision  and  drainage,  deep  abscess  or  hematoma. 

2  Incision  and  drainage,  deep  abscess  or  hematoma;  with  partial  rib  ostectomy. 

3  Incision,  deep,  with  opening  of  bone  cortex  (e.g.,  for  osteomyelitis  or  bone  abscess). 

2  Excision,  benign  tumor;  subcutaneous. 

2  Excision,  benign  turnon  deep,  subfascial,  intramuscular. 

2  Excision  of  rib,  partial. 

2  Costotransversectomy  (separate  procedure). 

Abdomen 

4  Excision,  abdominal  wall  tumor,  subfascial  (e  g.,  desmoid). 

Shoulder 

2  Removal  of  subdeltoid  (or  intratendinous)  calcareous  deposits. 

2  Capsular  contracture  release  (Sever  type  procedure)  for  Erb's  palsy. 

1  Incision  and  drainage;  deep  abscess  or  hematoma. 

3  Incision,  deep,  with  operting  of  cortex  (e.g.,  for  osteomyelitis  or  bone  abscess). 

3  Arthrotomy,  gletxihumeral  joint,  for  infection,  with  exploration,  drainage  or  removal  of  foreign  body. 

4  Arthrotomy  with  exploration,  drainage  or  removal  of  foreign  body,  acromicodavicular,  sternoclavicular  joint 

2  Biopsy,  soft  tissues,  deep. 

2  Excision,  benign  tumor;  deep,  subfascial  or  intramuscular. 

2  Arthrotomy  for  biopsy,  glenohumeral  joint 

6  Arthrotomy  for  biopsy  or  for  excision  of  tom  cartilage,  acromioclavicular,  sternoclavicular  joint 

5  Acromionectomy,  partial  or  total. 

4  Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  clavicle  or  scapula. 

4  Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  proximal  humerus. 

2  Sequestrectomy  (e.g.  for  osteomyelitis  or  bone  abscess),  clavicle. 

2  Sequestrectomy  (e.g.  for  osteomyelitis  or  bone  abscess),  scapula. 

2  Sequestrectomy  (e.g.  for  osteomyelitis  or  bone  abscess),  humeral  head  to  surgical  neck. 

4  Partial  excision  (craterization,  saucerization,  or  diaphysectomy)  of  bone  (e.g.,  for  osteomyelitis),  clavicle. 

4  Partial  excision  (craterization,  saucerization,  or  diaphysectomy)  of  bone  (e.g.,  for  osteomyelitis),  scapula. 

4  Partial  excision  (craterization,  saucerization,  or  diaphysectomy)  of  bone  (e.g.,  for  osteomyelitis),  proximal  humerus. 

4  Ostectomy  of  scapula,  partial  (e.g.,  superior  medial  angle). 

5  Resection  humeral  head. 

1  Removal  of  foreign  body;  deep  (e.g.,  Neer  prosthesis  removal). 

2  Tenomyotomy;  single. 

2  Tetromyotomy;  multiple  through  same  incision. 

1  Treatment  of  closed  clavicular  fracture;  with  manipulation. 

3  Open  treatment  of  closed  or  open  clavicular  fracture,  with  or  without  internal  or  external  skeletal  fixation. 

2  Treatment  of  closed  humeral  (surgical  or  anatomical  neck)  fracture;  with  manipulation. 

3  Treatment  of  open  humeral  (surgical  or  anatomical  neck)  fracture;  with  uncornplicated  soft  tissue  closure. 

2  Treatment  of  closed  greater  tuberosity  fracture;  with  manipulation. 

5  Open  treatment  of  closed  or  open  greater  tuberosity  fracture,  with  or  without  internal  or  external  skeletal  fixation. 

1  Treatment  of  closed  shoulder  dislocation,  with  manipulation;  requiring  anesthesia. 

3  Treatment  of  open  shoulder  dislocation,  with  uncomplicated  soft  tissue  closure. 

3  Open  treatment  of  closed  or  open  shoulder  dislocation. 

2  Treatment  of  closed  shoulder  dislocation,  with  fracture  of  greater  tuberosity,  with  manipulation. 

3  Open  treatment  of  dosed  or  open  shoulder  dislocation,  with  fracture  of  greater  tuberosity. 

2  Treatment  of  closed  shoulder  dislocation,  with  surgical  or  anatomicai  neck  fracture,  with  manipulation. 

3  Open  treatment  of  closed  or  open  shoulder  dislocation,  with  surgical  or  anatomical  neck  fracture. 

1  Manipulation  under  anesthesia,  irKluding  application  of  fixation  apparatus  (dislocation  exduded). 

Humerus  (Upper  Arm)  and  Elbw 

1  Indsion  and  drainage;  deep  abscess  or  hematoma. 

2  Incision,  deep,  with  opening  of  (e.g.,  cortex  for  osteomyelitis  or  bone  abscess). 

4  Arthrotomy,  elbow,  for  infection,  with  exploration,  drainage  or  renraval  of  foreign  body. 

2  Exdsion,  benign  tumor;  subcutaneous. 

2  Exdsion,  benign  tumor;  deep,  subfasdal  or  intramuscular. 

1  Arthrotomy,  elbow;  for  synovial  biopsy  only. 

4  Arthrotomy,  elbow;  with  joint  exploration,  with  or  without  biopsy,  with  or  without  removal  of  foreign  body. 

3  Excision,  olecranon  bursa. 

2  Excision,  or  curettage  of  bone  cyst  or  benign  tumor,  humerus. 
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24115  .  4  3  Excision  or  curettage  of  bone  cyst  or  benign  tumor,  humerus;  with  primary  autogenous  graft  (includes  obtaining  graft). 

24116  .  4  3  Excision  or  curettage  of  bone  cyst  or  benign  tumor,  hunterus;  with  framogenous  or  other  nonautogenous  graft. 

24120  .  3  3  Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  head  or  neck  of  radius  or  olecranon  process. 

24125  .  4  3  Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  head  or  neck  of  radius  or  olecranon  process;  with  primary 

autogertous  graft  (includes  obtaining  graft). 

241 26  .  4  3  Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  head  or  neck  of  radius  or  olecranon  process;  with  homogenous  or 

other  nonautogenous  graft. 

24130 .  3  3  Excision,  radial  head. 

*24134  .  2  2  Sequestrectomy  (e.g.  for  osteomyelitis  or  bone  abscess),  shaft  or  distal  humerus. 

*24136... .  2  2  Sequestrectomy  (e.g.  for  osteomyelitis  or  bone  abscess),  radial  head  or  neck. 

*24138 .  2  2  Sequestrectomy  (e.g.  for  osteomyelitis  or  bone  abscess),  olecranon  process. 

24140 .  2  3  Partial  excision  (craterization,  saucerization  or  diaphysectomy)  of  bone  (e.g.,  for  osteomyelitis),  humerus. 

24145 .  2  3  Partial  excision,  (craterization,  saucerization  or  diaphysectomy)  of  bone  (e.g.,  for  osteomyelitis),  radial  head  or  neck. 

24147 .  2  2  Partial  excision  (craterization,  saucerization  or  diaphysectomy)  of  bone  (e.g.,  for  osteomyelitis),  olecranon  process. 

24155 .  4  3  Resection  of  elbow  joint  (arthrectomy). 

Introduction  or  removal 

24160  .  2  2  Implant  renroval;  elbow  joint. 

24164  .  2  3  Implant  removal;  radial  head. 

24201 .  1  2  Removal  of  foreign  body;  deep. 

Repair  revision  and  reconstruction 

24301 .  3  4  Muscle  or  tendon  transfer,  any  type,  single  (excluding  2430-24331). 

24310 .  3  3  Tenotomy,  open,  elbow  to  shoulder,  single,  each. 

*24320  .  4  3  Tenoplasty,  with  muscle  transfer,  with  or  without  free  graft,  elbow  to  shoulder,  single  (Seddon-Brookes  type  procedure). 

24330  .  4  3  Flexor-plasty,  elbow,  (e.g.,  Steindler  type  advancement). 

24331  .  4  3  Flexor-plasty,  elbow,  (e.g.,  Steindler  type  advancement);  with  extensor  advancement. 

24340 .  4  3  Tenod^s  for  rupture  Of  biceps  tendon  at  elbow. 

24342  .  4  3  Reinsertion  of  ruptured  biceps  tendon,  distal,  with  or  without  tendon  graft  (includes  obtaining  graft). 

*24350  .  4  3  Fasciotomy,  lateral  or  medial  (e.g.,  “tennis  elbow”  or  epicondylitis). 

*24351 .  4  3  Fasciotomy,  lateral  or  medial  (e.g.,  "tennis  elbow”  or  epicondylitis);  with  extensor  origin  detachment. 

*24352 .  4  3  Fasciotomy,  lateral  or  medial  (e.g.,  “tennis  elbow”  or  epicorKfylitis);  with  annular  ligament  resection. 

*24354  .  4  3  Fasciotomy,  lateral  or  medial  (e.g.,  “tennis  elbow"  or  epicondylitis);  with  stripping. 

24356  .  4  3  Fasciotomy,  lateral  or  medial  (e.g.,  “tennis  elbow”  or  epicorKfylitis);  with  partial  osteotomy. 

24420 .  4  3  Osteoplasty,  humerus  (e.g.,  shortening  or  lengthening)  (excluding  64876). 

24470 .  4  3  Herrtiepiphyseal  arrest  (e.g.,  for  cubitus  varus  or  valgus,  distal  humerus). 

24495 .  3  2  Decompression  fasciotomy,  forearm,  with  brachial  artery  exploration. 

Fracture  and/or  dislocation 

24505  .  1  1  Treatment  of  closed  humeral  shaft  fracture;  with  manipulation. 

24506  .  2  3  Treatment  of  closed  humeral  shaft  fracture;  percutaneous  insertion  of  pin  or  rod. 

24510 .  3  3  Treatment  of  open  humeral  shaft  fracture,  with  uncomplicated  soft  tissue  closure. 

24515 .  4  4  Open  treatment  of  closed  or  open  humeral  shaft  fracture,  with  or  without  internal  or  external  skeletal  fixation. 

24530  .  1  1  Treatment  of  closed  supracoTKfylar  or  transcorxfylar  fracture,  without  manipulation. 

24531  .  2  2  Treatment  of  closed  supracondylar  or  transcoTKfylar  fracture,  without  manipulation;  with  traction  (pin  or  skin). 

24535  .  1  1  Treatment  of  closed  supracoTKlylar  or  transcorxfylar  fracture,  with  manipulation. 

24536  .  2  2  Treatment  of  closed  supracondylar  or  transcondylar  fracture,  with  manipulation;  with  traction  (pin  or  skin). 

24538  .  2  2  Treatment  of  closed  supracondylar  or  transcondylar  fracture,  with  manipulation;  with  percutaneous  skeletal  fixation. 

24540  .  4  3  Treatment  of  open  supracondylar  or  transcondylar  fracture,  with  uncomplicated  soft  tissue  closure. 

24542 .  4  3  Treatment  of  open  supracondylar  or  transcondylar  fracture,  with  uncornplicated  soft  tissue  closure;  with  traction  (pin  or 

skin). 

24545  .  4  4  Open  treatment  of  closed  or  open  supracondylar  or  transcondylar  fracture,  with  or  without  internal  or  external  skeletal 

fixation. 

24565 .  1  2  Treatment  of  closed  epicondylar  fracture,  medical  or  lateral;  with  manipulation. 

24570 .  3  2  Treatment  of  open  epicondylar  fracture,  medial  or  lateral,  with  uncomplicated  soft  tissue  closure. 

24575 .  4  3  Open  treatment  of  closed  or  open  epicondylar  fracture,  medial  or  lateral,  with  or  without  internal  or  external  skeletal 

fixation. 

24577  .  1  1  Treatment  of  closed  condylar  fracture,  medial  or  lateral;  with  manipulation. 

24578  .  3  2  Treatment  of  open  condylar  fracture,  medial  or  lateral,  with  uncomplicated  soft  tissue  closure. 

24579  .  4  3  Open  treatment  of  clos^  or  open  condylar  fracture,  medial  or  lateral,  with  or  without  internal  or  external  skeletal 

fixation. 

24580  .  1  2  Treatment  of  closed  comminuted  elbow  fracture  (fracture  distal  humerus  and/or  proximal  ulna  and/or  proximal  radius), 

treatment  with  traction  (pin  or  skin);  without  manipulation. 

24581  .  1  1  Treatment  of  closed  comminuted  elbow  fracture  (fracture  distal  humerus  and/or  proximal  ulna  and/or  proximal  radius), 

treatment  with  traction  (pin  or  skin);  with  manipulation. 

24583 .  4  3  Treatment  of  open  comminuted  elbow  fracture  (fracture  distal  humerus  and/or  proximal  ulna  and/or  proximal  radius), 

with  uncomplicated  soft  tissue  closure. 

24585  .  4  4  Open  treatment  of  closed  or  open  comminuted  elbow  fracture  (fracture  distal  humerus  and/or  proximal  ulna/radius), 

with  or  without  internal  or  external  skeletal  fixation. 

24586  . .  4  4  Open  treatment  of  closed  or  open  comminuted  elbow  fracture  (fracture  distal  humerus  arxl/or  proximal  ulna/radius), 

with  or  without  internal  or  external  skeletal  fixation;  with  elbow  resection. 

24605 .  1  2  Treatment  of  closed  elbow  dislocation;  requiring  anesthesia. 

24610 .  3  3  Treatment  of  open  elbow  dislocation,  with  uncomplicated  soft  tissue  closure. 

24615 .  3  3  Open  treatment  of  closed  or  open  elbow  dislocation. 

24620  .  2  2  Treatment  of  closed  Montcggia  type  of  fracture  dislocation  at  elbow  (fracture  proximal  end  of  ulna  with  dislocation  of 

radial  head). 

24625 .  4  3  Treatment  of  open  Monteggia  type  of  fracture  dislocation  at  elbow  (fracture  proximal  end  of  ulna  with  dislocation  of 

radial  head),  with  uncomplicated  soft  tissue  closure. 

24635 .  4  3  Open  treatment  of  closed  or  open  Monteggia  type  of  fracture  dislocation  at  elbow  (fracture  proximal  erxl  of  ulna  with 

dislocation  of  radial  head),  with  or  without  internal  or  external  skeletal  fixation. 

24655 .  1  1  Treatment  of  closed  radial  head  or  neck  fracture;  with  manipulation  with  complicated  soft  tissue  closure. 

24665  .  4  4  Open  treatment  of  closed  or  open  radial  head  or  neck  fracture  with  or  without  internal  fixation  or  radial  head  excision. 
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24666  .  4  4  Open  treatment  of  dosed  or  open  radial  head  or  rteck  fracture,  with  or  without  internal  fixation  or  radial  head  exdsion; 

with  implant 

24675 .  1  1  Treatment  of  closed  ulnar  fracture;  proximal  end  (olecraix>n  process);  with  manipulation. 

24680 . .  3  2  Treatment  of  open  ulnar  fracture,  proximal  end  (olecranon  process),  with  uncomplicated  soft  tissue  closure. 

24685  .  4  3  Open  treatnrrent  of  closed  or  open  ulnar  fracture  proximal  and  (d^anon  process),  with  or  without  internal  or  external 

skeletal  fixation. 

'  Forearm  and  Wrist 

Incision 

*25000  .  2  3  Tendon  sheath  incision;  at  radial  styloid  for  deOuervain's  disease. 

25005  .  2  3  Terxlon  sheath  irtciaion;  at  wrist  for  other  starKMing  terrosynovitis. 

*25020 . .  4  3  Decompreesion  fasdotomy,  flexor  and/or  extensor  compartment 

*25023  .  4  3  Decompression  fasdotomy,  flexor  and/or  extensor  compwtment;  with  debridement  of  nonviable  muscle  and/or  nerve. 

25028 -  1  1  Incision  arKi  drainage,  deep  abscess  or  hematoma. 

25035  .  2  2  Incision,  deep,  with  opening  of  cortex  (e.g.,  for  osteomyelitis  or  bone  abscess). 

25040  .  2  4  Arthrotomy  radiocarpal  or  mediocarpal  joint  for  infection,  with  exploration,  drainage,  or  rertKival  of  loose  or  foreign  body. 

Exdsion 

25066 .  1  4  Biopsy,  soft  tissues;  deep. 

25076 .  1  3  Excision,  benign  tumor,  deep,  subfascial  or  intramuscular. 

25085  .  3  3  Capsulotomy,  wrist  (e.g.,  for  contracture). 

25100  .  2  2  ArWotomy,  wrist  joint  for  biopsy. 

25101  .  3  3  Arthrotomy,  wrist  joint  with  joint  exploration,  with  or  without  biopsy,  with  or  without  removal  of  foreign  body. 

25107  -  3  3  Arthrotomy  distal  radioulnar  joint  for  repair  of  triangular  cartilage  complex. 

25110 .  3  3  Excision,  lesion  of  terxion  sheath. 

*251 1 1 .  3  3  Excision,  of  ganglion,  wrist  (dorsal  or  volar);  primary. 

*251 12 .  3  4  Exdsion  of  ganglion,  wrist  (dorsal  or  volar);  recunant 

25120  .  3  3  Exdsion  or  curettage  of  bone  cyst  or  benign  tumor  of  radius  or  ulna  (excluding  head  or  neck  of  radius  arxl  olecranon 

process). 

25125  .  4  3  Exdsion  or  curettage  of  bone  cyst  or  benign  tunxir  of  radius  or  ulna  (excluding  head  or  neck  of  radius  and  olecranon 

process);  with  primary  autogecrous  graft  (induding  obtaining  graft). 

25126  .  4  3  Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  radius  or  ulna  (exduding  head  or  neck  of  redius  and  olecranon 

process);  with  homogenous  or  other  nonautogenous  graft 
25130 .  3  3  Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  carpal  bones. 

25135  .  3  3  Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  carpal  bones;  with  primary  autogenous  graft  (includes  obtaining 

graft). 

25136  . „....  4  3  Excision  or  curettage  of  bone  cyst  or  benign  turrxx  of  carpal  bones;  with  homogenous  or  other  monautogerKXJS  graft. 

25145 .  2  2  Sequestrectomy  (e.g.  for  osteomyelitis  or  bone  abscess). 

25150  .  2  2  Partial  excision  (craterization,  saucerization  or  diaphysectomy)  of  bone  (e.g.,  for  osteorrryeiibs);  ulna. 

25151  .  2  2  Partial  exdsion  (craterizaton,  saucerization  or  diaphysectomy)  of  bone  (e.g.,  for  osteomyelitis);  radius. 

25210 -  3  3  Carpectomy;  one  bone. 

25215 .  3  4  Carpectomy;  all  bones  of  promimal  row. 

25230  -  3  4  Radial  styloidectomy  (separate  procedure). 

25240  .  3  4  Excision  distal  ulna  (Darrach  type  procedure). 

25248 . —  2  2  Exploration  for  reriKwal  of  de^  foreign  body. 

Repair,  revision  or  reconstruction 

*25260  .  3  4  Repair,  tendon  or  muscle,  flexor;  primary,  single,  each  tertdon  or  muscle. 

*25263  .  3  2  Repair,  teixlon  or  muscle,  flexor;  secorrdary,  single,  each  tendon  or  muade. 

*25265 .  4  3  Repair  tendon  or  muscle,  flexor,  secondary,  with  free  graft  (includes  obtaining  graft),  each  tendon  or  muscle. 

*25270  -  3  4  Repair,  tendon  or  muscle,  extensor;  primary,  single,  each  tendon  or  muscle. 

*25272 .  3  3  Repair,  tendon  or  muscle,  extensor,  secondary,  sin^e,  each  tendon  or  muscle. 

25274 .  4  4  Repair,  tendon  or  muscle,  exterrsor,  secondary,  with  tendon  graft  (indudes  obtaining  graft),  each  terrdon. 

25280  .  3  4  Lengthening  or  shortening  of  flexor  or  extensor  tendon,  single,  each  tendon. 

25290  -  3  3  Tenotomy,  open,  single,  flexor  or  extensor  tendon,  each  terxlon. 

25295 .  3  3  Tenolysis,  Single  flexor  or  extensor  tendon,  each  terxlon. 

25300  .  3  3  TerxxJesis  at  wrist;  flexors  of  fingers. 

25301  .  3  3  Tenodesis  at  wrist  extensors  of  fingers. 

*25310  -  4  3  Tendon  transplantation  or  transfer,  flexor  or  extensor,  single;  each  terxion. 

*25312 . .  4  4  Tendon  transplantation  or  transfer,  flexor  or  extensor,  single;  with  tendon  graft(s)  (includes  obtaining  graft),  each  terrdon. 

25315  -  3  3  Flexor  origin  slide  for  cerebral  pal^. 

25316  .  3  3  Flexor  origin  slide  for  cerebral  palsy;  with  tafKlon(s)  transfer. 

25317  -  3  3  Flexor  origin  slide  for  Volkmann  cortracture. 

25318  .  3  3  Flexor  origin  slide  for  Volkmann  contracture;  with  tetKlon(s)  transfer. 

25320  .  4  3  Capsulorrhaphy  or  reconstruction,  capsulectomy,  wrist  Ondudes  synovectomy,  resection  of  capsule,  tendon  insertkms). 

25390  .  4  3  Osteoplasty  radius  OR  ulna;  shortening. 

25391  -  4  4  Osteoplasty,  radius  OR  ulna;  lengthening  with  autogenous  bone  graft 

25392  .  4  3  Osteoplasty,  radius  AND  ulna;  Shortening  (excluding  64876). 

25393  .  4  4  Osteoplastry,  radius  AND  ulna;  lengthening  with  autogerKXJS  bone  graft 

25450  .  4  3  Epiphyseal  arrest  by  apiphysiodesis  or  stapling;  distal  radius  OR  ulna. 

25455  .  4  3  Epiphyseal  arrest  by  epiphysiodesis  or  stapling;  distal  radius  AND  ulna. 

Fracture  and/or  dislocation 

25505 .  1  1  Treatment  of  closed  radial  shaft  fracture;  with  manipulation. 

25510  -  3  2  Treatment  of  open  radial  shaft  fracture,  with  uncomplicated  soft  tissue  closure. 

25515 .  4  3  Open  treatment  of  closed  or  open  radial  shaft  fracture,  with  or  without  internal  or  external  skeletal  fixation. 

25535 . —  1  1  Treatment  of  dosed  ulnar  shaft  fracture;  with  manipulation. 

25540  .  3  2  Treatment  of  open  ulnar  shaft  fracture,  with  urxxrmplicated  soft  tissue  closure. 

25545 - -  4  3  Open  treatment  of  closed  or  open  ulnar  shaft  fracture,  with  or  without  internal  or  external  skeletal  fixation. 

25565 .  1  2  Treatment  of  dosed  radial  and  ulnar  shaft  fractures;  with  mariipulation. 

25570 . .  3  3  Treatment  of  open  radial  and  ulnar  shaft  fractures,  with  uncomplicated  soft  tissue  dosure. 

25575 -  4  3  Open  treatment  of  closed  or  open  radial  and  ulrus  shaft  fractures,  with  or  without  internal  or  external  skeletal  fixation. 
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25605 .  1  3  Treatment  of  closed  distal  radial  fracture  (e.g.,  Colles  or  Smith  type)  or  epiphyseal  separation,  with  or  without  fracture  of 

ulnar  styloid;  with  manipulation. 

25610  .  2  3  Treatment  of  closed,  cornplex,  distal  radial  fracture  (e.g..  Colies  or  Smith  type)  or  epiphyseal  separation,  with  or  without 

fracture  of  ulnar  styloid,  requiring  manipulation;  without  external  skeletal  fixation  or  percutaneous  pinning. 

2561 1  .  2  3  Treatment  of  closed,  complex,  distal  radial  fracture  (e.g.,  Colles  or  Smith  type)  or  epiphyseal  separation,  with  or  without 

fracture  of  ulnar  styloid,  requiring  manipulation;  percutaneous  pinning  or  pins  and  plaster  technique. 

25615  .  3  4  Treatment  of  opw  distal  radial  fracture  (e.g.,  Colles  or  Smith  type)  or  epiphyseal  separation,  with  or  without  fracture  of 

ulnar  styloid,  with  uncomplicated  soft  tissue  closure. 

25620 .  4  5  Open  treatment  of  closed  or  open  distal  radial  fracture  (e.g.,  Colles  or  Smith  type)  or  epiphyseal  separation,  with  or 

without  fracture  of  ulnar  styloid,  with  or  without  interrtal  or  external  skeletal  fixation. 

25626  .  3  2  Treatment  of  open  carpal  scaphoid  (navicular)  fracture,  with  uncomplicated  soft  tissue  closure. 

25628  .  4  3  Open  treatment  of  closed  or  open  carpal  scaphoid  (navicular)  fracture,  with  or  without  skeletal  fixation. 

25635.'. .  1  1  Treatment  of  closed  carpal  borte  fracture  (excluding  carpal  scaphoid  (navicular));  with  manipulation,  each  bone. 

25640  .  4  2  Treatment  of  open  carpal  bone  fracture  (excluding  carpal  scaphoid  (navicular)),  with  uncomplicated  soft  tissue  closure, 

each  bone. 

25645  .  4  3  Open  treatment  of  closed  or  open  carpal  bone  fractaure  (excluding  carpal  scaphoid  (navicular)),  each  bone. 

25660 .  1  1  Treatment  of  closed  radiocarpal  or  intercarpal  dislocation,  one  or  more  bones,  with  manipulation. 

25665 .  3  3  Treatment  of  open  radiocarpal  or  intercarpal  dislocation,  one  or  more  bones,  with  uncomplicated  soft  tissue  closure. 

25670  .  4  3  Open  treatment  of  closed  or  open  radiocarpal  or  intercarpal  dislocation,  one  or  more  bones. 

25675  .  1  1  Treatment  of  closed  distal  radioulnar  dislocation  with  manipulation. 

25676  .  3  2  Open  treatment  of  closed  or  open  distal  radioulnar  dislocation,  acute  or  chronic. 

25680 .  1  2  Treatment  of  closed  trans-scaphoperilunar  type  of  fracture  dislocation,  with  manipulation. 

25685  .  3  3  Open  treatment  of  closed  or  open  trans-scaphoperilunar  type  of  fracture  dislocation. 

25690 .  1  1  Treatment  of  lunate  dislocation,  with  manipulation. 

25695 .  3  2  Open  treatment  of  lunate  dislocation. 

Hands  and  Fingers 

Incision 

2601 1 .  1  1  Drainage  of  finger  abscess;  complicated  (e.g.,  felon,  etc). 

26020 .  1  2  Drainage  of  tendon  sheath,  one  digit  and/or  palm. 

26025 .  1  1  Drainage  of  palmar  bursa;  single,  ulnar  or  radial. 

26030 .  1  2  Drainage  of  palmar  bursa;  multiple  or  complicated. 

26034  .  2  2  Incision,  deep,  with  opening  of  cortex  (e.g.,  for  osteomyelitis  or  bone  abscess). 

26035  .  2  4  Decompression  fingers  and/or  hand,  injection  injury  (e.g.,  grease  gun,  etc.). 

*26040  .  4  4  Fasciotomy,  palmar,  for  Dupuytren's  contracture;  closed  (subcutaneous). 

*26045  .  4  3  Faciotomy,  palmar,  for  Dupuytren's  contracture;  open,  partial. 

*26055 .  1  3  Tendon  sheath  incision  for  trigger  finger. 

*26060 .  1  2  Terxitomy,  subcutaneous,  single,  each  digit. 

26070  .  2  2  Arthrotomy,  for  infection,  with  exploration,  drainage  or  removal  of  loose  or  foreign  body;  carpometacarpal  joint. 

26075 .  2  4  Arthrotomy  with  exploration,  drainage  or  removal  of  loose  or  foreign  body;  metacarpophalangeal  joint. 

26080  .  2  4  Arthrotomy  with  exploration,  drainage  or  removal  of  loose  or  foreign  body;  interphalangeal  joint,  each. 

Excision 

26100  .  3  2  Arthrotomy  for  synovial  biopsy;  carpometacarpal  joint 

26105  .  3  1  Arthrotomy  for  synovial  biopsy;  metacarpophalangeal  joint 

26110 .  3  1  Arthrotomy  for  synovial  biopsy;  interphalangeal  joint  each. 

26115  .  3  2  Excision  of  benign  tumor;  subcutaneous. 

26116  .  3  2  Excision  of  benign  tumor;  deep,  subfascial,  intramuscular. 

*26120  .  4  4  Fasciectomy,  palmar,  simple,  for  Dupuytren's  contracture;  partial  excision. 

*26122 .  4  3  Fasciectomy,  palmar,  simple,  for  Dupuytren's  contracture;  up  to  one-half  palmar  fascia,  with  single  digit  involvement, 

with  or  without  Z-plasty  or  other  local  tissue  rearrangement. 

26124  .  4  4  Fasciectomy,  palmar,  complicated,  requiring  skin  grafting  (includes  obtaining  graft);  with  single  digit  involvement. 

26126 . '  4  3  Fasciectomy,  palmar,  complicated,  requiring  skin  grafting  (includes  obtaining  graft);  each  additional  digit. 

*26128  .  4  4  Fasciectomy,  palmar,  complicated,  requiring  skin  grafting  (includes  obtaining  graft);  each  finger  joint  release. 

26135  .  4  4  Synovectomy,  metacarpophalangeal  joint  including  intrinsic  release  and  extensor  hood  reconstruction,  each  digit. 

*26140  .  4  2  Synovectomy,  proximal  interphalangeal  joint,  including  extensor  reconstruction,  each  interphalangeal  joint. 

*26145  .  4  3  Synovectomy  tendon  sheath,  radicial  (tenosynovectomy),  flexor,  palm  or  finger,  single  ,  each  digit. 

26160  .  3  3  Excision  of  lesion  of  tendon  sheath  or  capsule  (e.g.,  cyst  or  ganglion). 

26170 .  3  3  Excision  of  tendon,  palm,  flexor,  single  (separate  procedure),  each. 

26180  .  3  3  Excision  of  tendon,  finger,  flexor  (separate  procedure). 

26200  .  3  2  Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  metacarpal. 

26205  .  3  3  Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  metacarpal;  with  autogenous  graft  (includes  obtaining  graft). 

26210  .  3  2  Excision  or  curettage  of  bone  cyst  or  benign  tumor  or  proximal,  middle  or  distal  phalanx. 

2621 5  .  3  3  Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  proximal,  middle  or  distal  phalanx;  with  autogenous  graft  (includes 

obtaining  graft). 

26230  .  3  2  Partial  excision  (craterization  saucerization,  or  diaphysectormy)  of  bone  (e.g.,  for  osteomyelitis);  metacarpal. 

26235 .  3  3  Partial  excision  (craterization,  saucerization  or  diaphysectomy)  of  bone  (e.g.,  for  osteomyelitis);  proximal  or  middle 

phalanx. 

26250  .  4  3  Radical  resection  (ostectomy)  for  tumor,  metacapal. 

26225 .  4  3  Radical  resection  (osteotomy)  for  tumor,  metacarpal;  with  autogerKXJS  graft  (includes  obtaining  graft). 

26261 .  4  3  Radical  resection  (ostectomy)  for  tunror,  proximal  or  middle  phalanx;  with  autogenous  graft  (includes  obtaining  graft). 

Repair,  revision  or  reconstruction 

*26350  .  3  1  Flexor  tendon  repair  or  advancement,  single,  not  in  “no  man's  land";  primary  or  secondary  without  free  graft,  each 

tendon. 

*26352 .  4  3  Flexor  tendon  repair  or  advancement,  single,  not  in  "no  man's  land";  secondary  with  free  graft  (includes  obtaining  graft), 

each  tendon. 

*26356  .  3  4  Flexor  tendon  repair  or  advancement,  single,  in  "no  man's  land";  primary,  each  tendon. 

*26358 .  ‘4  4  Flexor  tendon  repair  or  advancement,  single,  in  "no  man's  land";  secondary  with  free  grah  (includes  obtaining  graft), 

each  tendon. 

*26370 .  3  4  Profundus  terxion  repair  or  advancement,  with  intact  sublimis;  primary. 

*26372 .  4  4  Profundus  tendon  repair  or  advancement,  with  intact  sublimis;  secondary  with  free  graft  (includes  obtaining  graft). 

*26373 .  3  3  Profundus  tendon  repair  or  advancement,  with  intact  sublimis;  secondary  without  free  graft. 
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*26390 . 3 

*26392 .  4 

*26410 _  3 

*26412 _ 4 

*26418 .  '  3 

*26420  .  4 

*26426  _  4 

*26428 .  4 

*26432 .  4 

*26433 . 3 

*2643* . .  4 

26440  .  3 

26442  .  3 

26445„ .  a 

26449  .  4. 

*26450 _  1 

*26455 .  1 

*26460 .  1 

26471 .  2 

26474  .  2 

26476  .  3 

26477  .  3 

*26480  .  4 

*26483 .  4 

*26485  .  4 

*26489  .  4 

26490  .  4 

26492 .  4 

26494  .  4 

26496  .  4 

26497  .  4 

26498  .  4 

26499  .  4 

26500  .  4 

26502  .  4 

26508  .  4 

26510 .  4 

26516  .  2 

26517  .  2 

26518  .  3 

*26520  .  3 

*26525  .  3 

*26530 .  4 

*26531 .  4 

*26535 _  4 

*26536  .  4 

*26540  .  4 

*26541 .  4 

26542  .  4 

*26545  _  4 

26552 .  4 

26555 .  4 

26557  .  4 

26558  .  4 

26559  .  4 

*26567  .  4 

26568  .  4 

26570  .  4 

26574  _  4 

F  ractures  and/or  dislocatiorvs 

26605 _  1 

26607 . 2 

26610  .  2 

26645 .  1 

I  26650  .  2 

26655  .  3 

26660  .  3 

26665  .  3 

26675  _  1 

26676  .  2 

26680  .  2 


4  Flexor  tendon  excision,  implantation  of  plastic  tube  or  rod  for  delayed  tendon  graft 
3  Removal  of  tube  or  rod  and  insertion  of  tendon  graft  (includes  obtainirvg  graft). 

3  Extensor  tendon- repair,  doraum  of  hartd,  single,  primary  or  secorxlary;  without  free  graft,  each  tendon. 

3  Extensor  tendon  repair,  dorsum  of  harid,  single,  primary  or  secondary;  with  free  graft  (includes  obtaining  graft)  each 
terxlon. 

3  Extensor  tendon  repair,  dorsum  of  finger,  single,  primary  or  secondary;  without  free  graft,  each  tendon. 

4  Extensor  tendon  repair,  dorsum  of  finger,  single,  primary  or  secondary;  with  free  graft  (irtcludes  obtaining  graft),  each 

tendon. 

3  Extensor  tendon  repair,  central  slip  repair,  secondary  (boutonniere  deformity);  using  local  tissues. 

3  Extensor  tendon  repair,  central  slip  repair,  serxjrxfary  (boutonniere  deformity);  with  free  graft  (includes  obtaining  graft). 

3  Extensor  tendon  repair,  distal  insertion  (“mallet  fin^"),  closed,  splinting  with  or  without  percutaneous  pinning. 

3  Extensor  tendon  repair,  open,  primary  or  secondary  repair;  without  graft. 

3  Extensor  terrdon  repair,  open,  primary  or  secondary  repair;  with  free  graft  (includes  obtaining  graft). 

3  Tenolysis,  simple,  flexor  tendon;  palm  OR  finger,  singla,  eMh  terxlon. 

3  Tenolysis,  simple,  flexor  tendon;  palm  AND  finger,  each  tendon. 

3  Tenolysis,  extensor  terxfon,  dorsum  of  hand  or  fiiigsr;  each  tendon. 

3  Tenolysis,  complex,  extensor  tendon,  dorsum  of  hand  or  finger,  including  hand  and  forearm. 

3  Tenotomy,  flexor,  single,  palm,  open,  each. 

3  Tenotomy,  flexrK,  single  finger,  open,  each. 

3  Tenotomy,  extensor,  hand  or  finger,  sirtgle,  open,  each. 

2  TenrxJesis;  for  proximal  interphalangeal  joint  stabilization. 

2  Tenodesis;  for  distal  joint  stabilization. 

1  Tendon  lerrgthenirrg,  extensor,  sirtgle,  each. 

1  Tendon  shortening,  extensor,  sirtgle,  each. 

3  Tendon  transfer  or  transplant,  carpometacarpal  area. 

3  Tendon  transfer  or  transplant,  carpometacarpal  area. 

2  Tendon  transfer  or  transplant,  palmar,  single,  each  tendorr,  without  free  tendon  graft 

3  Tendon  transfer  or  transplant,  palmar,  single,  each  tendon;  with  free  tendon  graft  (includes  obtaining  graft),  each 

tendon. 

3  Opponens  plasty,  sublimis  terxion  trartsfer  type. 

3  Opponens  plasty  tendon  transfer  with  graft  (includes  obtaining  graft). 

3  Opponens  plasty;  hypothenar  muscle  transfer. 

3  Opponens  plasty  other  methods. 

3  Tendon  transfer  to  restore  intrinsic  function;  ring  and  small  finger. 

4  Tendon  transfer  to  restore  intrinsic  function;  aH  four  fingers. 

3  Correction  claw  finger,  other  methods. 

4  Teixlon  pulley  reconstruction;  with  local  tissues  (separate  procedure). 

4  Tendon  pulley  reconstruction;  with  tendon  or  facial  graft  (includes  obtaining  graft)  (separate  procedure). 

3  Thenar  muscle  release  for  thumb  contracture. 

3  Cross  intrinsic  transfer. 

1  Capsulodesis  for  M-P  joint  stabilization;  single  digit. 

3  Capsulodesis  for  M-P  joint  stabilization;  two  digits. 

3  Capsulodesis  for  M-P  joint  stabilization;  three  or  four  digits. 

3  Capsulectomy  for  contracture;  metacarpophalangeal  joint  sirtgle,  each. 

3  Capsulectomy  for  contracture;  interphalarigeal  joint,  single,  each. 

3  Arthroplasty,  metacarpophalangeal  joint  single,  each. 

6  Arthroplasty,  metacarpophalangeal  joint  with  prosthetic  implant  sirrgle,  each. 

4  Arthroplasty  interphalangeal  joint  single,  each. 

5  Arthroplasty  interphalangeal  joint  with  prosthetic  implant  single,  each. 

4  Primary  repair  of  collateral  ligament,  metacarpophalangeal  joint 

6  Reconstruction,  collateral  ligament,  metacarpophalangeal  joint  with  tendon  or  facial  graft  (includes  obtakring  graft). 
4  Prirrrary  repair  of  collateral  ligament,  metacarpophalangeal  joint  with  local  tissue. 

4  Reconstruction,  collateral  ligatrrent  interphalangeal  joirrt  skrgle,  irrcludirrg  graft  each  joirrt 
4  Reconstruction  thumb  with  toe. 

3  Positional  change  of  other  finger. 

3  Toe  to  finger  trarrsfer;  first  stage. 

2  Toe  to  finger  transfer,  each  delay. 

2  Toe  to  finger  transfer,  secofKl  stage. 

4  Osteotomy  for  correction  of  deformity;  phalanx. 

3  Osteoplasty  for  lengthening  of  metacarpal  or  phalanx. 

2  Bone  graft  (includes  obtaining  graft);  metacaipal. 

2  Bone  graft,  (includes  obtaining  graft);  phalanx. 

2  Treatment  of  closed  metacarpal  fracture,  single;  with  manipulation,  each  bone. 

2  Treatmerft  of  closed  metacarpal  fracture,  single,  with  manipulation,  with  skeletal  fixation,  each  borve. 

4  Treatment  of  open  metacarpal  fracture,  single,  with  uncornplicated  soft  tissue  closure,  each  bone. 

1  Treatment  of  closed  carpometacarpal  fracture  dislocation,  thumb  (Bermett  fracture),  with  manipulation. 

2  Treatment  of  closed  carpometacarpal  fracture  dislocation,  thumb  (Bermett  fracture),  with  manipulation;  with  skeletal 

fixation. 

3  Treatment  of  open  carpometacarpal  fracture  dislocation,  thumb  (Benrteft  fracture),  with  urKomplicated  soft  tissue 

closure. 

3  Treatment  of  open  carpometacarpal  fracture  dislocation,  thumb  (Bennett  fracture),  with  uncomplicated  soft  tissue 

closure;  with  skeletal  fixation. 

4  Open  treatment  of  closed  or  open  carpometacarpal  fracture  dislocation,  thumb  (Bennett  fracture),  with  or  without 

internal  or  external  skeletal  fixation. 

2  Treatment  of  closed  carpometacarpal  dislocation,  other  than  Bermett  fracture,  single,  with  manipulation;  requiring 
anesthesia. 

2  Treatnvent  of  closed  carpometacarpal  dislocation,  other  than  Bennett  fracture,  single,  with  manipulation;  with  percutan¬ 
eous  pirming. 

2  Treatment  of  open  carpometacarpal  dislocation,  other  than  Bennett  fracture,  single,  with  uncomplicated  soft  closure. 
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26685  .  3  3  Open  treatment  of  closed  or  open  carpometacarpal  dislocation,  other  than  Bennett  fracture;  single,  with  or  without 

internal  or  external  skeletal  fixation. 

26686  .  3  3  Open  treatment  of  closed  or  open  carpometacarpal  dislocation,  other  than  Bennett  fracture:  complex,  multiple  or 

delayed  reduction. 

26705  .  1  2  Treatment  of  closed  metacarpophalangeal  dislocation,  single,  with  manipulation;  requiring  anesthesia. 

26706  .  2  2  Treatment  of  closed  metacarix)phalangeal  dislocation,  single,  with  manipulation;  with  percutaneous  pinning. 

26710  .  2  2  Treatment  of  open  metacarpophalangeal  dislocation,  single,  with  uncomplicated  soft  tissue  closure. 

26715 .  3  4  Open  treatment  of  closed  or  open  metacarpophalangeal  dislocation,  single,  with  or  without  internal  or  external  skeletal 

fixation. 

26727 .  2  6  Treatment  of  urrstable  phalangeal  shaft  fracture,  proximal  or  middle  phalanx,  finger  or  thumb,  with  manipulation. 

requiring  traction  or  fixation,  each. 

26730 .  2  2  Treatment  of  open  phalangeal  shaft  fracture,  proximal  or  middle  phalanx,  finger  or  thumb,  with  uncomplicated  soft  tissue 

closure,  each. 

26735 .  3  4  Open  treatment  of  closed  or  open  phalangeal  shaft  fracture,  proximal  or  middle  phalanx,  finger  or  thumb,  with  or  without 

internal  or  external  skeletal  fixation,  each. 

26744 .  2  2  Treatment  of  open  articular  fracture,  involving  metacarpophalangeal  or  proximal  interphalangeal  joint;  with  uncomplicat¬ 

ed  soft  tissue  closure,  each. 

26746 .  3  5  Open  treatment  of  closed  or  open  articular  fracture,  involving  metacarpophalangeal  or  proximal  interphalangeal  joint, 

each. 

26765  .  3  4  Open  treatment  of  closed  or  open  distal  phalangeal  fracture,  finger  or  thumb,  each. 

26780  .  2  2  Treatment  of  open  interphalangeal  joint  dislocation,  single,  with  utKomplicated  soft  tissue  closure. 

26785  .  3  2  Open  treatment  of  clos^  or  open  interphalemgeerf  joint  dislocation,  single. 

Arthrodesis 

*26820  .  4  5  Fusion  in  opposition,  thumb,  with  antogenous  graft  (includes  obtaining  graft). 

*26841 .  4  4  Arthrodesis,  carpometacarpal  joint,  thumb,  with  or  without  internal  fixation. 

*26842  _  4  4  Arthrodesis,  carpometacarpal  joint  thumb,  with  or  without  internal  fixation;  with  autogenous  graft  (includes  obtaining 

graft). 

*26843 .  4  3  Arthrodesis,  carpometacarpal  joint  digits,  other  than  thumb. 

*26844  .  4  3  Arthrodesis,  carpometacarpal  joint  digits,  other  than  thumb;  with  autogenous  graft  (includes  obtaining  graft). 

*26860  .  4  3  Arthrodesis,  interphalangeal  j(^  with  or  without  irrtemal  fixation. 

*26861 .  4  2  Arthrodesis,  interphalangeal  joint  with  or  without  internal  fixatiorr,  each  additional  interphalangeal  joint 

*26862  .  4  4  Arthrodesis,  interphalangeal  joint  with  or  without  internal  fixation;  with  autogenous  graft  (lrx:ludes  obtaining  graft). 

*26863  .  4  3  Arthrodesis,  interphalangeal  joint  with  or  without  internal  fixation;  with  autogenous  graft  (includes  obtaining  graft),  each 

additional  joint. 

Amputation 

*26910 . —  2  3  Amputation,  metacarpal,  with  fmger  or  thumb  (ray  amputation),  single,  with  or  without  interosseus  transfer. 

*26951 .  2  2  Amputation,  finger  or  thumb,  primary  or  secondary,  any  joint  or  phalanx,  single,  including  neurectomies;  with  direct 

closure. 

*26952  .  4  4  Amputation,  finger  or  thumb,  primary  or  secondary,  any  joint  or  phalanx,  single,  including  neurectomies;  with  local 

advancement  flaps  (V-Y,  hood). 

Pelvis  and  Hip  Joint 

Incision 

26990  .  2  1  Incision  and  drainage:  deep  abscess  or  hematoma. 

26991  .  2  1  Incision  and  drainage;  Irtfected  bursa. 

26992  .  2  2  Incision,  deep,  with  opening  of  bone  cortex  (e.g.,  for  osteomyelitis  or  bone  abscess). 

27000.... . —  3  2  Terwtomy,  adductor,  subcutaneous,  closed  (separate  procedure). 

27001  .  4  2  Tenotomy,  adductor,  subcutaneous,  open;  unilateral. 

27002  .  4  2  Tenotomy,  adductor,  subcutaneous,  open;  bilateral. 

27003  .  4  3  Tenotomy,  adductor,  subcutaneous,  open,  with  obturator  neurectomy;  unilateral. 

27004  .  4  3  Tenotomy,  adductor,  subcutaneous,  open,  with  obturator  neurectomy;  bilateral. 

27030  .  4  3  Arthrotomy,  hip,  for  infection,  with  drainage. 

27033  .  4  3  Arthotomy,  hip,  for  exploration  or  removal  of  loose  or  foreign  body. 

27035 .  4  4  Hip  joirrt  denervation,  intrapelvic  or  extrapelvic  intra-  articular  branches  of  sciatic,  femoral  or  obturator  nerves. 

Excision 

27040  .  4  2  Biopsy,  soft  tissues;  superficial. 

27041  .  4  2  Biopsy,  soft  tissues;  deep. 

27047 .  4  2  Excision,  benign  tumor,  subcutaneous. 

20748  .  4  3  Excision,  benign  tutTK>r,  deep,  subfascial,  intramuscular. 

27052 .  4  3  Arthrotomy  for  biopsy:  hip  joirrt. 

27065  .  4  4  Excision  of  bone  cyst  or  benign  tumor,  superficial  (wing  of  ilium,  symphysis  pubis,  or  greater  trochanter  of  femur)  with  or 

without  autogenous  borre  graft. 

27066  .  4  5  Excision  of  bone  cyst  or  benign  tumor;  deep,  with  or  without  bone  graft. 

27080 . 4  2  C^occygectomy,  primary. 

Introduction  and/or  removal 

27087 .  2  3  Removal  of  foreign  body,  deep. 

27095 .  1  1  Injection  procedure  for  hip  arthrography;  with  anesthesia. 

Fractures  and/or  dislocations 

27201  .  4  2  Treatment  of  open  coccygeal  fracture. 

27202  .  4  2  Open  treatment  of  closed  or  open  coccygeal  fracture. 

Manipulation 

27275 .  2  2  Manipulation,  hip  joint,  requiring  general  anesthesia. 

Femur  (Thigh  Region)  and  Knee  Joint 

Incision 

27301 .  2  3  Incision  and  drainage  of  deep  abscess,  infected  bursa,  or  hematoma. 

27303  .  2  2  Inasion,  deep,  with  opening  Of  bone  cortex  (e.g.,  for  osteomyelitis  or  bone  abscess). 

*27305  .  4  2  Fasciotomy,  illiotibial  (tenotomy),  open. 

*27306 .  1  3  Terwtomy,  subcutaneous,  closed,  adductor  or  hamstring,  (separate  procedure):  single. 

*27307 .  1  3  Tenotomy,  subcutaneous,  closed,  adductor  or  hamstring,  (separate  procedure);  multiple. 

27310 .  4  4  Arthrotomy,  knee,  lor  mfection,  with  exploration,  drainage  or  removal  of  foreign  body. 
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*27315  .  4  2  Neurectomy,  hamstring  muscle.  1 

*27320  .  4  2  Neurectomy,  popliteal  (gastrocnemius). 

Excision 

27324  .  2  1  Biopsy,  soft  tissues;  deep. 

27327  . ,....  1  2  Excision,  benign  turnon  subcutaneous. 

27328  .  2  3  Excision,  benign  tumor,  deep,  subfascial,  or  intramuscular. 

27330 .  4  4  Arthrotomy,  knee;  for  synovial  biopsy  only. 

27345  .  4  4  Excision  of  synovial  cyst  of  popliteal  space  (Baker's  cyst). 

27350  .  4  4  Patellectomy  or  hemipatellectomy. 

27355  .  4  3  Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  femur. 

27360 .  4  5  Partial  excision  (craterization,  saucerization  or  diaphysectomy)  of  bone,  (e.g.,  for  osteomyelitis),  femur,  proximal  tibia 

and/or  fibula. 

Introduction  and/or  removal 

27372  .  3  6  Removal  foreign  body,  deep. 

Repair,  revision  or  reconstruction 

27390  .  4  1  Tenotomy,  open,  hamstring,  knee  to  hip;  single. 

27391  _ _ _  4  2  Tenotomy,  open,  hamstring,  knee  to  hip;  multiple,  one  leg. 

27392  .  4  3  Tenotomy,  open,  hamstring,  knee  to  hip;  multiple,  bilateral. 

27393  .  4  2  Lengthening  Of  hamstring,  tendon;  single. 

27394  .  4  3  Lengthening  of  hamstring,  tendon;  multiple,  one  leg. 

27395  .  4  3  Lengthening  of  hamstring,  tendon;  multiple,  bilateral. 

27396  .  4  3  Transplant  hamstring  tendon  to  patella;  single. 

27397  .  4  3  Transplant  hamstring  tendon  to  patella;  multiple. 

27400  .  4  3  Tendw  or  muscle  transfer,  hamstrings  to  femur  (Eggers  type  procedure). 

27420  .  4  3  Reconstruction  for  recurrent  dislocating  patella;  (Hauser  procedure). 

27422  .  4  6  Reconstruction  for  recurrent  dislocating  patella;  with  extensor  realignment  and/or  muscle  advancement  or  release 

(Campbell,  Gokfwaite,  etc.,  type  procedure). 

27424  .  4  3  Reconstruction  for  recurrent  dislocating  patella;  with  patellectomy. 

27425  .  4  6  Lateral  retinacular  release  (any  method). 

27430  .  4  4  Quadriceps  plasty  (Bennett  or  Thompson  type). 

27435  .  4  4  Capsulotomy,  knee,  posterior  capsular  release. 

Fractures  and/or  dislocations 

27522  .  3  3  Treatment  of  open  pateller  fracture,  with  uncomplicated  soft  tissue  closure. 

27524 .  4  3  Open  treatment  of  closed  or  open  patellar  fracture,  with  repair  and/or  excision. 

Excision 

27532 .  1  1  Treatment  of  closed  tibial  fracture,  proximal  (plateau);  with  manipulation. 

Fractures  and/or  dislocations 

27534  .  3  2  Treatment  of  open  tibial  fracture,  proximal  (plateau),  with  uncomplicated  soft  tissue  closure. 

Excision 

27552 .  1  1  Treatment  of  closed  knee  dislocation;  requiring  anesthesia. 

27562 .  1  1  Treatment  of  closed  patellar  dislocation;  requiring  anesthesia. 

Fractures  and/or  dislocations 

27564  .  4  2  Treatment  of  open  patellar  dislocation,  with  uncomplicated  soft  tissue  closure. 

27566  .  4  2  Open  treatment  of  Closed  or  open  patellar  dislocation,  with  or  without  partial  or  total  patellectomy. 

Manipulation 

27570  .  2  1  Manipulation  of  knee  joint  under  general  anesthesia  (includes  application  of  traction  or  other  fixation  devices). 

Leg  (tibia  and  fibula)  and  ankle  joint 

Incision 

27603 .  2  2  Incision  and  drainage;  deep  abscess  or  hematoma. 

*27605 .  1  1  Tenotomy,  Achilles  tendon,  subcutaneous  (separate  procedure);  local  anesthesia. 

*27606 .  1  1  Tenotomy,  Achilles  tendon,  subcutaneous  (separate  procedure);  general  anesthesia. 

27607 .  2  2  Incision,  deep,  with  opening  of  bone  cortex  (e.g.,  for  osteomyelitis  or  bone  abscess). 

27610 .  2  2  Arthrotomy,  ankle,  with  exploration,  drainage  or  removal  of  loose  or  foreign  body. 

27612 .  4  3  Arthrotomy,  ankle,  posterior  capsular  release,  with  or  without  archilles  tendon  lengthening. 

Excision 

27620 .  3  4  Arthrotomy,  ankle,  for  biopsy. 

27630  .  3  3  Excision  of  lesion  of  tendon  sheath  or  capsule  (e.g.,  cyst  or  ^nglion). 

27635 .  3  3  Exasion  or  curettage  of  bone  cyst  or  benign  tumor,  tibia  or  fibula. 

27637  .  4  3  Excison  or  curettage  of  bone  cyst  or  benign  tumor,  tibia  or  fibula;  with  primary  autogenous  graft  (includes  obtaining 

graft). 

27638  . 4  3  Excision  or  curettage  of  bone  cyst  or  benign  tumor,  tibia  or  fibula;  with  primary  homogenous  graft. 

27640  .  4  2  Partial  excision  (craterization,  saucerization,  or  diaphysectomy)  of  bone,  (e.g.,  for  osteomyelitis);  tibia. 

27641  .  4  2  Partial  excision  (craterization,  saucerization,  or  diaphysectomy)  of  bone,  (e.g.,  for  osteomyelitis);  fibula. 

Repair,  revision  or  recortstruction 

*27650  .  3  3  Repair,  primary,  open  or  percutaneous,  ruptured  Achilles  tendon. 

*27652  .  4  3  Repair,  primary,  open  or  percutaneous,  ruptured  Achilles  terKlon;  with  graft  (includes  obtaining  graft). 

*27654  .  4  3  Suture,  secoTKfary,  ruptured  Achilles  tendon,  with  our  without  graft. 

*27656  .  3  2  Repair,  fascial  defect  of  leg. 

*27658  .  3  1  Repair  or  suture  of  flexor  tendon  of  leg;  primary,  without  free  graft,  single,  each. 

*27659 .  4  2  Repair  or  suture  Of  flexor  tendon  of  leg;  secondary  with  or  without  free  graft.  Single  tendon,  each. 

*27664 . 3  2  Repair  or  suture  of  extensor  tendon  of  leg;  primary,  without  free  graft,  single,  each. 

*27665 .  4  2  Repair  or  suture  of  extensor  tendon  of  leg;  secondary  with  or  without  free  graft,  single  tendon,  each. 

*27675 .  4  2  Repair  for  dislocating  peroneal  tendons;  without  fibular  osteotomy. 

*27676 .  4  3  Repair  for  dislocating  peroneal  tendons;  with  fibular  osteotomy. 

27680  .  3  3  Tenolysis,  including  tibia,  fibula  and  ankle  flexor,  single. 

27681  .  4  2  Tenolysis,  including  tibia,fibula  and  ankle  flexor,  multiple  (through  same  incision),  each. 

27685  .  3  3  Lengthening  or  shortening  of  tendon;  single  (separate  procedure). 

27686  .  4  3  Lengthening  or  shortening  of  tendon;  multiple  (through  same  incision),  each. 
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27690  .  4  4  Transfer  or  transplant  of  single  terrdon  (with  musde  redirection  or  rerouting);  superficial  (e  g.,  anterior  tibial  extensors 

into  mk.foot). 

27691  .  4  4  Transfer  or  transpiartt  of  single  tendon  (with  muscle  redirection  or  rerouting);  anterior  tibial  or  posterior  tibial  through 

interosseous  space. 

27692  .  4  3  Transfer  or  transplant  of  smgle  tendon  (with  muscle  redirection  or  rerouting);  each  additional  tendon. 

Fractures  and/or  dislocations 

27756  .  4  3  Open  treatment  of  closed  or  open  tibial  Shaft  fracture,  with  internal  skeletal  fixation;  simple. 

27758 . .  4  4  Open  treatment  of  closed  or  open  tibial  shaft  fracture,  with  internal  or  external  skeletal  fixation;  complicated. 

27764 .  3  2  Treatment  of  open  distal  tibial  fracture  (medial  malleolus),  with  uncomplicated  soft  tissue  closure. 

27766 .  3  3  Open  treatment  of  Closed  or  open  distal  tibial  fracture  (medial  malleolus),  with  fixation. 

27781  .  1  1  Treatment  of  closed  proximal  fibula  or  shaft  fracture;  with  manipulation. 

27782  .  3  2  Treatment  of  open  proximal  fibula  or  shaft  fracture,  with  uncomplicated  soft  tissue  closure. 

27784 .  4  3  Open  treatment  of  closed  or  open  proximal  fibula  or  shaft  fracture,  with  or  without  internal  or  external  skeletal  fixation. 

27790  .  3  3  Treatment  of  open  distal  fibular  fracture  (lateral  malleolus),  with  uncomplicated  soft  tissue  closure. 

27792 .  4  3  Open  treatment  of  closed  or  open  distal  fibular  fracture  (lateral  malleolus),  with  fixation. 

27802 .  1  1  Treatment  of  closed  tibia  and  fibula  fractures,  shafts;  with  manipulation. 

27804 .  3  3  Treatment  of  open  tibia  and  fibula  fractures,  shafts,  with  uncomplicated  soft  tissue  closure  (e  g.,  “pins  above  and 

below"). 

27842 .  1  1  Treatment  of  ankle  dislocation;  requiring  anesthesia. 

27844 .  3  2  Treatment  of  open  ankle  dislocation,  with  uncomplicated  soft  tissue  closure. 

27846 . —  4  3  Open  treatment  of  closed  or  open  ankle  dislocation. 

27848  .  4  3  Open  treatment  of  closed  or  open  ankle  dislocation;  with  fixation. 

Manipulation 

27860 .  1  1  Manipulation  of  ankle  under  general  anesthesia  (includes  application  of  traction  or  other  fixation  apparatus). 

Foot 

Incision 

28002  .  2  3  Deep  infection,  below  fascia,  requiring  deep  dissection,  iwith  or  without  tendon  sheath  involvement;  single  bursal  space, 

specify. 

28003  -  2  3  Deep  infection,  below  fascia,  requiring  deep  dissection,  with  or  without  tendon  sheath  involvement;  multiple  areas. 

28005  .  2  3  Incision,  deep,  with  opening  of  txxie  cortex  (e.g.,  for  osteomyelitis  or  bone  abscess). 

*28008 .  4  3  Fasciotomy,  plantar  and/or  toe,  subcutaneous. 

*280lO .  1  2  Terxitomy,  subcutaneous,  toe;  single. 

*2801 1 . .  1  2  Tenotomy,  subcutaneous,  toe;  multiple. 

*28030 .  4  4  Neurectomy  of  intrinsic  musculature  of  foot. 

28035 .  4  4  Tarsal  tunnel  release  (posterior  tibial  nerve  decompression). 

Excision 

28045  .  2  3  Excision,  benign  tumor;  deep,  subfascial,  intramuscular. 

28050 .  3  2  Arthrotomy  for  synovial  biopsy;  intertarsal  or  tarsometatarsal  joint 

28062  .  4  3  Fasciectomy,  excision  of  plantar  fascia;  radical  (separate  procedure). 

*28072  .  4  3  Synovectomy;  metatarsophalangeal  joint,  each. 

*28080 .  3  3  Excision  of  Morton  neuroma,  single,  each. 

*28086 .  4  2  Synovectomy,  tendon  sheath;  flexor. 

*28088 .  4  2  Synovectomy,  tendon  sheath;  extensor. 

*28090  .  4  3  Excision  of  lesion  of  tendon  or  fibrous  sheath  or  capsule  (including  syrravectomy)  (cyst  or  ganglion);  foot. 

*28092 .  4  3  Excision  of  lesion  of  tendon  or  fibrous  sheath  or  capsule  (including  synovectomy)  (cyst  or  ganglion);  toes. 

28102  .  4  3  Excision  or  curettage  of  bone  cyst  or  benign  tumor,  talus  or  calcaneus;  with  iliac  or  other  autogerxxjs  bone  graft 

(HKludes  obtaining  graft). 

28103  .  4  3  Excision  or  curettage  of  bone  cyst  or  benign  tumor,  talus  or  calcaneus;  with  homogenous  bone  graft. 

28107 .  3  3  Excision  or  curettage  of  bone  cyst  or  benign  tumor,  tarsal  or  metatarsal  bones,  except  talus  or  calcaneus;  with 

homogenous  bone  graft. 

*28110 .  3  3  Ostectomy,  partial  excision,  fifth  metatarsal  head  (bunionette)  (separate  procedure). 

*281 1 1 .  3  3  Ostectomy  complete  excision;  first  rrretatarsal  head. 

*28112 .  3  3  Ostectomy;  complete  excision  other  metatarsal  head  (second,  third,  or  fourth). 

*28113 .  3  3  Ostectomy;  complete  excision  fifth  metatarsal  head. 

*28114 .  3  3  Ostectomy;  complete  excision  all  metatarsal  heads,  with  proximal  phalangectomy,  excluding  first  metatarsal  (Clayton 

type  procedure). 

28118 .  3  4  Ostectomy,  calcaneus;  partial. 

28120 .  3  3  Partial  excision  (craterization,  saucerization,  sequestrectomy,  or  diaphysectomy)  of  bone  (e.g.,  for  osteomyelitis),  talus  or 

calcaneus. 

28122 .  3  3  Partial  excision  (craterization,  saucerization.  or  diaphysectomy)  of  bone  (e  g.,  for  ostemyelitis),  tarsal  or  metatarsal  bone. 

except  talus  or  calcaneus. 

28140 .  3  3  Metatarsectomy. 

28171 .  3  3  Radical  resection  for  tumor;  tarsal  (except  talus  or  calcaneus). 

28173 .  3  3  Radical  resection  for  tumor,  metatarsal. 

28175  .  3  3  Radical  resection  for  turrKx;  phalanx. 

Introduction  and/or  removal 

28193 .  2  4  Remove  foreign  body;  complicated. 

Repair  revision  or  Reconstruction 

*28200 .  3  3  Repair  or  suture  of  tendon,  foot,  flexor,  single;  primary  or  secondary,  without  free  graft,  each  tendon. 

*28202 .  4  3  Repair  or  suture  of  tendon,  foot,  flexor,  single;  secornfary  with  free  graft,  each  tendon  (includes  obtaining  graft). 

*28208 .  3  3  Repair  or  suture  of  tendon,  foot,  extensor,  single;  primary  or  secondary,  each  tendon. 

*28210 .  4  3  Repair  or  suture  of  tendon,  foot,  extensor,  single;  secondary  with  free  graft,  each  tendon,  (including  obtaining  graft). 

*28222 .  3  1  Tenolysis,  flexor;  multiple  (through  same  incision). 

*28225 .  3  1  Tenolysis,  extensor;  single. 

*28226 .  3  1  Tenolysis,  extensor;  multiple  (through  same  incision). 

*28230 .  1  1  Tenotomy,  open,  flexor;  foot,  single  or  multiple  (sepiarate  procedure). 

*28232 .  1  4  Tenotomy,  open,  flexor;  toe,  single  (separate  procedure). 

*28234 .  1  3  Tenotomy,  open,  extensor,  foot  or  toe. 
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*28240 .  1  3  Tenotomy  or  release,  abductor  hallucis  muscle. 

28250  .  2  3  Division  of  plantar  fascia  and  muscle  (“Steindler  stripping")  (separate  procedure). 

28260  .  3  3  Capsulotomy,  midfoot;  medial  release  only  (separate  proc^ure). 

28261  .  3  3  Capsulotomy,  midfoot;  with  tendon  lengthening. 

*28264  .  3  1  Capsulotomy,  midtarsal  (Heyman  type  procedure). 

*28270  .  3  2  (Capsulotomy  for  contracture;  metatarsophalangeal  joint,  with  or  without  tenorrhaphy,  single,  each  joint  (separate 

procedure). 

*28272 .  3  3  Capsulotomy  for  contracture;  interphalangeal  joint,  single,  each  joint  (separate  procedure). 

*28285  .  4  3  Hammertoe  operation;  one  toe  (e.g.,  interphalangeal  fusion,  filleting,  phalangectomy)  (separate  procedure). 

*28286  .  4  4  Hammertoe  operation;  for  cock-up  fifth  toe  with  plastic  skin  closure,  (Ruiz-Mora  type  procedure). 

*28290  .  4  4  Hallux  valgus  (bunion)  correction,  with  or  without  sesamokfectomy;  simple  exostectomy  (Silver  type  procedure). 

*28292  .  4  4  Hallux  valgus  (bunion)  correction,  with  or  without  sesamokfectomy;  Keller,  McBride  or  Mayo  procedure. 

*28293 . .  4  5  Hallux  valgus  (burrion)  correction,  with  or  without  sesamokfectomy;  resection  of  joint  with  implant. 

*28294  .  4  6  Hallux  valgus  (bunion)  correction,  vrith  or  without  sesamokfectomy;  with  tendon  transplants  (Joplin  type  procedure). 

*28296  .  4  5  Hallux  valgus  (bunion)  correction,  with  or  without  sesamokfectomy;  with  metatarsal  osteotomy  (e.g.,  Mitchell,  Chevron,  or 

concentric  t^  procedures). 

28297  .  4  3  Hallux  valgus  (bunion)  correction,  with  or  without  sesamokfectomy;  Lapkfus  type  procedure. 

*28298  .  4  3  Hallux  valgus  (bunion)  correction,  with  or  without  sesamokfectomy;  by  phalanx  osteotomy. 

*28299  .  4  5  Hallux  valgus  (bunion)  correction,  with  or  without  sesamoidectomy;  by  other  methods  (e.g.,  double  osteotomy). 

*28306  .  4  4  Osteotomy,  metatarsal,  base  or  shaft,  single,  for  shortening  or  angular  correction;  first  metatarsal. 

*28308  .  4  2  Osteotomy,  metatarsal,  base  or  shaft,  single,  for  shortening  or  angular  correction;  other  than  first  metatarsal. 

*28310  .  4  3  Osteotomy  for  shorterring,  angular  or  rotational  correction;  proximal  phalanx,  fkst  toe  (separate  procedure). 

*28312  .  4  3  Osteotomy  for  shortening,  angular  or  rotational  correction;  other  phalanges,  any  toe. 

28315  .  3  4  Sesamoidectomy,  first  toe  (separate  procedure). 

28320  .  4  4  Repair  Of  nonunion  or  malurrion;  tarsal  bones  (calcaneus,  talus,  etc). 

28322  .  4  4  Repair  of  nonunion  or  malunion;  metatarsal,  with  or  without  bone  graft  (includes  obtaining  graft). 

Fracture  and/or  dislocation 

28405  .  1  2  Treatment  of  dosed  calcaneal  fracture;  with  manipulation  induding  Cotton  or  Bohter  type  reductions. 

28406  .  2  2  Treatment  of  closed  calcaneal  fracture;  with  manipulation  and  skeletal  fixation. 

28420.— .  4  4  Open  treatment  of  closed  or  open  calcaneal  fracture,  with  or  without  internal  or  external  skeletal  fixation;  with  primary 

Miac  or  other  autogenous  borw  graft  (indudes  obtaining  graft). 

28435  -  1  2  Treatment  of  closed  talus  fracture;  with  manipuiation. 

28436  .  2  2  Treatment  of  closed  talus  fracture;  with  manipulation  and  percutaneous  pinning. 

28465  .  4  3  Open  treatment  of  closed  or  open  tarsal  botie  fracture  (except  talus  and  calcaneus),  with  or  without  internal  or  external 

skeletal  fixation,  each. 

28485  .  4  4  Open  treatmerrt  of  dosed  or  open  metatarsal  fracture,  with  or  without  internal  or  external  skeletal  fixation,  each. 

28500  .  3  3  Treatment  of  open  fracture  great  toe,  phalanx  or  phalanges,  with  uncomplicated  soft  tissue  closure. 

28505  .  3  3  Open  treatment  of  dosed  or  open  fracture  great  kie,  phalanx  or  phalanges,  with  or  without  internal  or  external  skeletal 

fixation. 

28520  . .  2  3  Treatment  of  open  fracture,  phalanx  or  phalanges,  other  than  great  toe,  with  uncomplicated  soft  tissue  closure,  each. 

28525 .  3  3  Open  treatment  of  dosed  or  open  fracture,  phalanx  or  phalanges,  other  than  great  toe,  with  or  without  internal  or 

external  skeletal  fixation,  each. 

28545 .  1  1  Treatment  of  closed  tarsal  bone  dislocation;  requiring  anesthesia. 

28546.. .  2  2  Treatment  of  dosed  tarsal  bone  dislocation,  with  percutaneous  Skeletal  fixation. 

28555 .  4  2  Open  treatmerrt  of  closed  or  open  tarsal  borie  dislocation,  with  or  without  internal  or  external  skeletal  fixation. 

28575 .  1  1  Treatmerrt  of  closed  takrtarsal  joint  dislocation;  requiring  anesthesia. 

28585  .  4  3  Open  treatmerrt  of  closed  or  open  talotarsal  joint  dislocation,  with  or  without  internal  or  external  skeletal  fixation. 

28605  .  1  1  Treatment  of  closed  tarsometatarsal  jokrt  dislocation;  requiring  anesthesia. 

28606  .  2  2  Treatmerrt  of  closed  tarsometatarsal  jokrt  dislocation,  with  percutaneous  skeletal  fixation. 

28615  -  4  3  Open  treatment  of  closed  or  open  tarsometatarsal  jdnt  dislocation,  with  or  without  internal  or  external  skeletal  fixation. 

28645  .  4  3  Open  treatment  of  closed  or  open  metatarsophalan^l  joint  dislocation. 

28670  .  3  3  Treatmerrt  of  open  interphalangeal  jokrt  dislocation,  with  uncomplicated  soft  tissue  dosure. 

28675  .  4  3  Open  treatment  of  clos^  or  open  interphalangeal  joint  dislocation. 

Arthrodesis 

*28750 .  4  4  Arthrodesis,  great  toe;  metatarsophalangeal  joint. 

*28755  -  4  4  Arthrodesis,  great  toe;  Interphalangeal  jokrt. 

*28760  .  4  4  Arthrodesis,  great  toe,  interphalangeal  joint,  with  extensor  halkids  longus  transfer  to  fkst  metatarsal  neck  (Jones  type 

procedure). 

Amputation 

*28810  .  2  2  Amputation,  metatarsal,  with  toe,  single. 

*28820  -  2  2  Amputation,  toe;  metatar  sophalangeal  joint 

*28825  .  2  2  Amfxrtation,  toe;  krterphalanged  jokrt. 

Arthroscopy 

29870  .  4  2  Arthroscopy,  knee,  diagnostic,  with  or  without  synovial  biopsy  (separate  procedure). 

29874  .  4  3  Arthroscopy,  knee,  surgical;  for  removal  of  loose  body  or  foreign  body  (e.g.,  osteochondritis  dissecans  fragmentation, 

chorxlrd  fragmerrtatkxi). 

29875  -  4  3  Arthroscopy,  knee,  surgical;  synovectomy,  limited  (e.g.,  plica  or  shelf  resection). 

29876  -  4  3  Synovectomy,  major,  two  or  more  compartments  (e.g.,  medial  or  lateral). 

29877  -  4  3  Debridement/Shaving  of  articular  cartilage  (chondroplasty). 

29881 -  4  3  Arthroscopy,  knee,  surgical;  with  meniscectorny  (medial  or  lateral  krduding  any  meniscal  shaving). 

29887  .  4  3  Drilling  for  intact  osteochoTKlritis  dissecans  lesion  with  internal  fixation. 

Respiratory  system 

Nose 

Excision 

*30115  -  2  2  Excision,  nasal  polyp(s),  extensive;  unilateral. 

301 16  . 2  2  Excision,  nasal  pol^s),  extensive;  bilateral. 

30117  .  2  3  Excision,  krtraruffial  lesion;  krtemal  approach. 

30118  .  2  2  Excision,  intransal  lesion;  external  approach  (lateral  rhkratomy). 
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30125 .  3  2  Excision  dermoid  cyst,  nose;  complex,  under  bone  or  cartilage. 

*30130 .  1  3  Excision  turbinate,  partial  or  complete. 

*30140  .  4  3  Submucous  resection  turbinate,  partial  or  complete. 

30150  .  4  3  Rhinectomy;  partial. 

30160  .  4  4  Rhinectomy;  total. 

Removal  foreign  body 

30310 .  1  1  Removal  of  foreign  body,  intranasal;  requiring  general  anesthesia. 

30320  .  2  2  Removal  foreign  body;  by  lateral  rhinotomy. 

Repair 

30400  .  4  4  Rhinoplasty,  primary;  lateral  and  alar  cartilages  and/or  elevation  of  nasal  tip. 

30410  .  4  4  Rhinoplasty,  primary;  complete,  external  parts  including  bony  pyramid,  lateral  and  alar  cartilages,  and/or  elevation  of 

nasal  tip. 

30420  .  4  5  Rhinopla^,  primary,  including  maior  septal  repair. 

30430 . 4  3  Rhirtoplasty,  secocxlary;  mirKX  revision  (small  amount  of  nasal  tip  work). 

30435  .  4  5  Rhinoplasty,  secondary;  intermediate  revision  (bony  work  with  osteotomies). 

30450  .  4  6  Rhinoplasty,  secondary;  major  revision  (nasal  tip  work  and  osteotomies). 

30520  .  4  4  Septoplasty  or  submucous  resection,  with  or  without  cartilage  scoring,  contouring  or  replacement  with  graft. 

30580  .  4  4  Repair  fistula;  oromaxHIary  (combine  with  31030  if  antrotomy  is  included). 

30600  .  4  4  Repair  fistula;  oronasal. 

*30620  .  4  6  Reconstruction,  futKtional,  internal  nose  (septal  or  other  intranasal  dermatoplasty)  (does  not  include  obtaining  graft). 

*30630  .  4  6  Repair  nasal  septal  perforations. 

Other  procedures 

30915  .  4  1  Ligation  arteries;  ethmoidal. 

30920  .  4  2  Ligation  arteries;  internal  maxillary  artery,  transantral. 

Accessory  sinuses 

Incision 

*31020  .  2  3  Sinusotomy,  maxillary  (antrotomy);  intranasal,  unilateral. 

*31021 .  2  3  Sinusotomy,  maxillary  (antrotomy);  intranasal,  bilateral. 

*31030  .  2  3  Sinusotomy,  maxillary  (antrotomy);  radical,  unilateral  (Caldwell-Luc)  without  removal  of  antrochoanal  polyps. 

*31031 .  2  3  Sinusotomy,  masHlary  (antrotomy);  radical,  bilateral  (Caldwell-Luc)  without  removal  of  antrochoanal  polyps. 

31032  .  4  4  Sinusotomy,  maxillary  (antrotomy);  radical  unilateral  (CakfweU-Luc)  with  rerrtoval  antrochoanal  polyps. 

31033  .  4  4  Sinusotomy,  maxillary  (antrotomy);  radical,  bilateral  (Cakfwell-Luc)  with  removal  antrochoanal  polyps. 

31070  .  2  2  Sinusotomy  frontal;  external,  simple  (trephine  operation). 

Excision 

*31200  -  3  2  Ethmoidectomy,  intranasal,  anterior. 

*31201 .  3  5  EthmokJectomy,  intranasal,  total. 

*31205  .  3  3  Ethmoidectomy;  extranasal,  total. 

Larynx 

Endoscopy 

*31505 . .  1  2  Laryngoscopy,  indirect  (separate  procedure);  diagnostic. 

*31510 .  1  2  Laryrtgoscopy,  indirect  (separate  procedure);  with  biopsy. 

*3151 1  — .  1  2  Laryngoscopy,  indirect  (separate  procedure);  with  removal  of  foreign  body. 

*31512 . 1  2  Laryngoscopy,  indirect  (separate  procedure);  with  removal  of  lesion. 

31513 .  2  2  Laryngoscopy,  indirect  (separate  procedure);  with  vocal  cord  injection. 

*31515 .  1  1  Laryngoscopy  direct;  for  aspiration. 

*31525 .  1  1  Laryngoscopy,  direct;  diagnostic,  except  newborn. 

*31526 .  1  2  Laryngoscopy,  indirect;  diagnostic,  with  operating  microscope. 

31527 . .  2  1  Laryngoscopy,  direct;  with  insertion  of  obturator. 

*31530 .  1  2  Laryngoscopy,  direcL  operative,  with  foreign  body  removal. 

*31531 .  1  3  Laryngoscopy,  direct  operative,  with  foreign  body  removal;  with  operating  microscope. 

*31535 .  1  2  Laryngoscopy,  direct  operative,  with  biopsy. 

*31536 .  1  3  Laryngoscopy,  direct  operative,  with  biopsy,  with  operating  microscope. 

*31540 .  1  3  Laryngoscopy,  direct  operative,  with  excision  of  tumor  and/or  stripping  of  vocal  cords  or  epiglottis. 

*31541 -  1  4  Laryngoscopy,  direct  operative,  with  excision  of  tumor  and/or  stripping  of  vocal  cords  or  epiglottis;  with  operating 

microscope. 

*31560 .  1  1  Laryngoscopy,  direct  operative,  with  arytenoidectomy. 

*31561 . 1  2  Laryngoscopy,  direct  operative,  with  ar^enoidectomy;  with  operating  microscope. 

*31570 .  1  2  Laryrrgoscopy,  direct,  with  injection  into  vocal  cord(s),  therapeutic. 

*31571 .  1  2  Laryngoscopy,  direct  with  injection  into  vocal  cord(s).  therapeutic;  with  operating  microscope. 

31 576  -  1  2  Laryngoscopy,  flexible  fiberscopic;  with  biopsy. 

31577  .  1  2  Laryngoscopy,  flexible  fiberscopic;  with  removal  of  foreign  body. 

31578  .  1  2  Laryngoscopy,  flexible  fiberscopic;  with  removal  of  lesion. 

Trachea  and  brorKhi 

Incision 

31600  .  2  2  Tracheostomy,  planned  (separate  procedure). 

31612  . 1  1  Tracheal  puncture,  percutaneous  for  aspiration  of  ntucus  (transtracheal  aspiration). 

31613  .  2  2  Tracheostoma  revision;  simple,  without  flap  rotation. 

31614  .  2  2  Tracheostoma  revision;  cornplex,  with  flap  rotation. 

Endoscopy 

31615  .  1  1  Tracheobronchoscopy  through  established  tracheostomy  incision. 

31622 .  1  1  Bronchoscopy  diagnostic,  (flexible  original),  with  or  vvithout  cell  washing  or  brushing. 

*31625 .  1  2  Bronchoscopy;  willi  biopsy. 

31628 .  1  2  Bronchoscopy;  with  transbronchial  lung  biopsy,  with  or  without  fluoroscopic  guidance. 

*31630 .  1  2  Bronchoscopy;  with  tracheal  or  bronchial  dilation  or  closed  reduction  of  fracture. 

31631 .  1  2  Bronchoscopy  with  tracheal  dilation  and  placement  of  tracheal  stent. 

*31635 .  1  2  Bronchoscopy  with  removal  of  foreign  body. 
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*31640 .  1  2  Bronchoscopy;  with  SMCision  of  tumor. 

31641 .  1  2  Brortchoscopy;  with  destruction  of  tumor  or  relief  of  tterxMis  by  any  method  other  than  excision  (e.g..  laser). 

*31645 .  1  1  Brortchoscopy;  with  therapeutic  aapbation  of  tracheobronchial  tree,  in^  (e.g.,  drainage  of  lung  abscess). 

31646 .  1  1  Bropnchoscopy;  with  therapeutic  aspiration  of  tracheobronchial  tree,  suba^uent. 

31656 .  1  1  Bronchoscopy;  with  injection  of  contrast  material  for  segmental  bronchography  (fiberscope  only). 

31659 .  1  1  Bronchoscopy;  with  other  bronchoscopic  procedures. 

Introduction 

31700 .  1  1  Catheterization,  transglottic  (separate  procedure). 

31708 _ _  1  1  Instillation  of  contrasi  material  for  laryngography  or  bronchography,  without  catheterization. 

31710 .  1  1  Catheterization  lor  bronchography,  with  or  with^  instillation  of  contrast  material. 

31715 -  1  1  Transtracheal  injection  for  bronchography. 

31717 .  1  1  Cathelerization  with  bronchial  brush  bio(^. 

31719  . .  1  1  Transtracheal  (percutaneous)  introduction  of  indweUng  lube  for  therapy  (tickle  tube). 

31720  -  1  1  Catheter  aspii^ion  (separate  procedure);  nasotracheobronchial. 

Cardiovescular  system 

Repair,  ligation  and  other  procedures 

37609 .  1  2  Ligation  or  biopsy,  temporal  artery. 

*37700 .  4  2  Ligation  and  division  of  long  saphenous  vein  at  saphenofemoral  junction,  or  distal  interruptions,  unilateral. 

*37701 _  4  3  Ligation  and  division  of  long  saphenous  vein  at  saphenofemoral  junction,  or  distal  interruptions,  unilateral;  bilateral. 

*37720  .  4  3  Ligation  and  division  and  complete  stripping  of  long  or  short  saphen^  veins;  unilateral. 

*37721  . .  4  3  Ligation  and  division  and  complete  stripping  of  long  or  short  saphenous  veins;  bilateral. 

*37730  .  4  3  Ligation  and  division  and  complete  stripping  of  long  and  short  saphenous  veins;  unilateral. 

*37731 .  4  3  Ligation  and  division  and  complete  stripping  of  lortg  and  short  saphenous  veins;  bilateral. 

37735 .  4  3  Ligation  and  division  and  complete  stripping  of  lortg  or  short  saphenous  veins  with  radical  excision  of  ulcer  and  skin 

graft  and/or  interruption  of  communicating  veins  of  lower  leg,  with  excision  of  deep  fascia;  unilateraL 

37737 . .  4  3  Ligation  and  division  and  complete  stripping  of  long  or  short  saphenous  veins  with  radical  excision  of  ulcer  and  skin 

graft  and/or  interruption  of  communicating  veins  of  lower  leg,  with  excision  of  deep  facia;  bilateral. 

37760  _  4  3  Ligation  and  perforators,  subfascial,  radical  (Unton  Type),  with  or  without  skin  graft. 

*37780  _  4  3  Ligation  and  division  of  short  saphwous  vein  at  saphenopopliteal  junction  (separate  procedure);  unilateral. 

*37781 -  4  3  Bilateral.  Ligation  and  division  of  short  saphenous  vein  at  saphenopopliteal  junction  (separate  procedure). 

37785  -  3  3  Ligation,  division  and/or  excision  of  secondary  varicose  veins  (dusters)  of  leg;  unilateral. 

37787  -  3  3  Ligation,  division  and/or  excision  of  secondary  varicose  veins  (clusters)  of  leg;  bilateral. 

Hemic  and  lymphatic  system 

Lymph  rKXtes  and  lymphatic  .channels 

Incision 

38305 .  1  2  Dramage  of  lymph  node  abscess  or  lymphadenitis;  exterrsive. 

38308  — .  1  2  Lymphagiotomy  or  other  operations  on  lymphatic  channels. 

Excision 

*38500  .  2  2  Biopsy  or  exdsion  of  lymph  node(s);  superficial  (separate  procedure). 

*38510 . 2  2  Biopsy  or  excision  of  lymph  rK)de(s);  deep,  cetviul  node(s). 

*38520  .  2  2  Biopsy  or  excision  of  lym^  node(s);  deep  cervical  node(s)  with  excision  scalene  fat  pad. 

38530  .  3  2  Biopsy  or  excision  of  lymph  node(s):  inte^  mammary  nods(s)  (separate  procedure). 

38542  -  3  2  Dissedion;  deep  jugular  node(s). 

38550  -  3  3  Excision  of  cyste  hygroma,  axM^  or  cervical,  without  deep  neurovascular  dissection;  simpie. 

38555  .  4  3  Excision  of  cystic  hygroma,  axillary  or  cervical,  without  deep  neurovascular  dissection;  complex. 

Radical  lymphadenectomy  (radical  resection  of  lymph  nodes) 

38700  -  4  2  Suprahyoid  lymphadeitectomy;  unilateral. 

38701  .  4  3  Suprahyoid  lymphadenectomy;  bilateral. 

38740  .  3  2  Axillary  lymphadenectomy;  superficial. 

38745  .  3  4  AxiSary  lymphadenectomy;  complete. 

38760  .  3  2  Inguinofemoral  lymphader^omy,  superficial.  Including  Cloquefs  node  (separate  procedure);  unilateral 

38761  .  3  3  Inguinofemoral  lymphaderrectomy,  superficiel,  mduding  Cloguefs  node  (separate  procedure);  bilateral. 

Introduction 

38790  .  1  1  Injection  procedure  for  lymphangiography;  unilateral. 

38791  .  1  1  Injection  procedure  for  lymphangiooraphy;  bilateral. 

Digestive  system 
Lips 

Excision 

*40500  .  2  2  Vermilionectomy  (lip  shave),  vrith  mucosal  advancsmenL 

*40510  .  3  2  Excision  of  lip;  transverse  wedge  excision  with  primary  closure. 

*40520 . 3  2  Excision  lip;  V-exdsion  with  primary  direct  Knear  closure. 

40525 .  3  2  Excision  lip;  full  thickness,  reconstruction  with  local  flap  (Estlander  or  fan). 

40527 .  3  2  Excision  Np;  full  thickness,  reconstruction  with  cross  lip  flap  (Abbe-Estlander). 

40530  .  3  2  Resection  of  lip,  more  than  one-fourth.  wMiout  reconstruction. 

Repair  (cheiloptasty) 

40650  .  3  3  Repair  Hp,  full  thickness;  vermilion  only. 

40654 . —  4  3  Repair  lip,  full  thickness;  over  or»  half  vertical  height,  or  complex. 

Vestibule  of  mouth 

trreision 

40801 .  1  2  Drainage  of  abscess,  cyst,  hematoma,  vestftxile  of  mouth;  compGcated. 

40805 .  1  2  Removal  of  embedded  foreign  body;  complicated. 

Excision,  destructive 

40814  .  2  2  Excision  of  lesion  of  mucosa  and  submucosa,  with  complex  repair. 

40816 .  2  2  Excision  of  lesion  of  mucosa  and  submucosa;  complex  w4h  excision  of  underfying  muscie. 
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40818  .  2  1  Excision  of  mucosa  as  donor  graft 

Repair 

40831 .  2  1  Closure  of  laceration:  over  2.6  cm  or  complex. 

40840  .  2  2  Vestibuloplasty;  anterior. 

40842  .  2  3  Vestibuloplasty;  posterior,  unilateral. 

40843  .  2  3  Vestibuloplasty:  posterior,  bilateral. 

40844  .  3  5  Vestibuloplasty;  entire  arcb. 

40845  .  4  5  Vestibuloplasty:  complex. 

Tongue,  floor  of  mouth 

Incision 

*41000 .  1  1  Intraorail  incision  and  drainage  of  abscess,  cyst  or  hematoma  of  tongue  or  floor  of  mouth;  Nngual. 

*41005 .  1  1  Intraoral  incision  and  drainage  of  abscess,  cyst  or  hematoma  of  tongue  or  floor  of  mouth;  sublingtial,  superficial. 

Excision 

*41100 .  1  2  Biopsy  of  tongue;  anterior  two-thirds. 

*41105 .  1  2  Biopsy  of  tongue;  posterior  one-third. 

41114  .  2  2  Excision  of  lesion  of  tongue  with  closure;  with  local  tongue  flap. 

41115  .  1  1  Excision  of  lingual  frenum  (frenectomy) 

41116  .  1  1  Excision  lesion  of  floor  of  mouth. 

41120  .  3  5  Glossectomy;  less  than  one-half  tongue. 

Repair 

41251 .  3  2  Repair  laceration  up  to  2  cm;  posterior  one-third  of  tongue. 

DentoaK/eolar  structures 

Incision 

41806  .  2  1  Removal  embedded  foreign  body,  from  bone. 

Excision,  destruction 

41826  . .  2  2  Excision  of  lesion  or  tumor  (except  listed  above);  with  simple  repair. 

41827  .  3  2  Excision  of  lesion  or  tumor  (except  listed  above):  with  complex  repair. 

Palate,  uvula 

Incision 

*42000 .  1  2  Drainage  of  abscess  of  palate,  uvula. 

Excision,  destruction 

42104 .  1  2  Excision,  lesion  of  palate,  uvula;  without  closure. 

42106  .  1  2  Excision,  lesion  of  palate,  uvula;  with  simple  primary  closure. 

42107  .  1  2  Excision,  lesion  of  palate,  uvula;  with  local  flap  closure. 

42120  .  2  4  Resection  of  palate  or  extensive  resection  of  lesion. 

42140 . .  2  2  Uvulectomy,  excision  of  uvula. 

Repair 

42182 .  1  2  Repair  laceration  of  palate;  over  2  cm  or  complex. 

Salivary  gland  and  ducts 

Incision 

42305 .  1  2  Drainage  of  abscess;  parotid,  complicated. 

42320 .  1  1  Drainage  of  abscess;  submaxillary  external. 

42325 .  2  2  Fistulization  of  sublingual  salivary  cyst  (ranula). 

42335  .  2  2  Sialolithotomy;  submandibular  (subtnaxillary),  complicated,  intraoral. 

42340  .  2  2  Sialolithotomy;  parotid,  extraoral  or  complicated  intraoral. 

Excision 

42408 .  2  3  Excision  of  sublingual  salivary  cyst  (ranula). 

42410 .  4  3  Excision  of  parotid  tumor  or  parotid  gland;  lateral  lobe,  without  nerve  dissection. 

42440  .  4  2  Excision  of  submandibular  (submaxillary)  gland. 

42450  .  4  2  Excision  of  sublingual  gland. 

Repair 

42500  .  3  3  Plastic  repair  of  salivary  duct  sialodochoplasty;  primary  or  simple. 

42505  .  4  4  Plastic  repair  salivary  duct  Sialodochoplasty:  secondary  or  complicated. 

42507  .  4  2  Parotid  duct  diversion,  bilateral  (Wilke  type  procedure). 

42508  .  4  3  Parotid  duct  diversion,  bilateral  (Wilke  t^  procedure);  with  excision  of  one  submandibular  gland. 

42509  .  4  3  Parotid  duct  diversion,  bilateral  (Wilke  type  procedure);  with  excision  of  both  submandibular  glands. 

Other  procedures 

42600 .  1  1  Closure  salivary  fistula. 

42665 .  1  1  Ligation  salivary  duct  intraoral. 

Pharynx,  adenoids,  and  tonsils 

Incision 

42720 .  1  1  Incision  and  drainage  abscess;  retropharyngeal  or  parapharyngeal,  intraoral  approach. 

42725 .  1  2  Incision  arxl  drainage  abscess;  retropharyngeal  or  parapharyngeat  external  approach. 

Excision 

42806  .  2  2  Biopsy;  nasopharynx,  survey  for  unknown  primary  lesion. 

42808 .  1  2  Excision  of  lesion  of  pharynx. 

*42810  .  2  3  Excision  branchial  cleft  cyst  or  vestige;  confined  to  skin  and  subcutaneous  tissues. 

*42815 .  2  5  Excision  branchial  cleft  cyst  or  vestige;  extending  beneath  subcutaneous  tissues. 

42860  .  2  3  Excision  of  tonsil  tags. 

42670 .  2  3  Excision  lingual  tonsil  (separate  procedure). 

42860 .  2  5  Excision  nasopharyngeal  lesion  (e.g.,  fibroma). 

Repair 
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42900  .  2  1  Suture  phamyx  (or  wound  or  injury. 

42950  .  4  2  Pharyngoplasty  (plastic  or  recorrstructive  operation  on  phamyx). 

Other  procedures 

42955 .  2  2  Pharyngostomy  (fistulization  of  pharyru,  external  for  feeding). 

Esophagus  ' 

Endoscopy 

*43200 .  1  1  Esophagoscopy,  rigid  or  flexible  fiberoptic  (specify);  diagrK>stic  procedure. 

*43202 -  1  1  Esophagoscopy,  rigid  or  flexible  fiberoptic  (specify);  for  biopsy  and/or  collection  of  specimen  by  brushing  or  washing. 

43204 .  1  1  Esophagoscopy,  rigid  or  flexible  fiberoptic  (specify);  for  ejection  sclerosis  of  esophageal  varices. 

*43215 .  1  1  Esophagoscopy,  rigid  or  flexible  fiberoptic  (specify):  for  removal  of  foreign  body. 

*43217 .  1  1  Esophagoscopy,  rigid  or  flexible  fiberoptic  (specify);  for  removal  of  polypoid  lesion(s). 

43219  - -  1  1  Esophagoscopy,  rigid  or  flexible  fiberoptic  (specify);  (or  insertion  of  plastic  tube  or  stent. 

43220  .  1  1  Esophagoscopy,  rigid  or  flexible  fiberoptic  (specify);  for  dilation,  direct 

43226 .  1  1  Esophagoscopy,  rigid  or  flexible  fiberoptic  (specify);  tor  inaertion  of  wire  to  guide  dilation. 

43227 — .  1  2  Esophagoscopy,  rigid  or  flexible  fiberoptic  (specify);  tor  control  of  hemorrhage  (e.g.,  electrocoagulation  laser  photocoa- 

gulation). 

43228 .  1  2  Esophagoscopy,  rigid  or  flexible  fiberopfic  (specify);  tor  ablation  of  tumor  or  mucosal  lesion. 

43235 .  1  1  Upper  gastrointestinal  endosctw  inclui^  esophagus,  stomach,  and  either  the  duodenum  and/or  jejunum  as 

appropriate;  complex  diagnostic. 

43239 .  1  2  Upper  gastrointestinal  endoscopy  including  esophagus,  stomach,  and  either  the  duodenum  and/or  jejunum  as 

appropriate;  for  biopsy  and/or  collection  of  specimen  by  brushing  or  washing. 

43247 .  1  2  Upper  gastrointestin^  endoscopy  including  esophagus,  stomach,  and  either  the  duodenum  and/or  jejunum  as 

appropriate;  for  removal  of  foreign  body. 

43251 .  1  2  Upper  gastrointestinal  endoscopy  irK:luding  esophagus,  stomach,  and  either  the  duodenum  and/or  jejunum  as 

appropriate;  for  removal  of  polypoid  leaion(s). 

43255 .  1  2  Upper  gastrointestinal  endoscopy  including  esophagus,  stomach,  and  either  the  duodenum  and/or  jejunum  as 

appropriate;  for  control  of  hemorrhage  (e.g.,  electrocoagulation,  laser  photocoagulation). 

43258 .  1  2  Upper  gastrointestinal  endoscopy  inclixfing  esophagus,  stomach,  and  either  the  duodenum  and/or  j^unum  as 

appropriate;  for  ablation  of  tumor  or  mucosal  lesion  (e.g.,  electrocoagulation,  with  laser  photocoagulation). 

43260  .  2  2  Endoscopic  retrograde  cholangiopancreatography  (ERCP),  with  or  without  specimen  collection. 

43262  .  2  2  Endoscopic  retrograde  cholangiopancreatography  (ERdP)  with  or  without  specimen  collection;  for  sphincterotomy/ 

papillotomy. 

43263  .  2  2  Endoscopic  retrograde  cholangiopancreatography  (ERCP),  with  or  without  specimen  collection;  for  pressure  measure¬ 

ment  of  sphincter  of  Oddi. 

43264  .  2  2  Endoscopic  retrograde  cholangiopancreatography  (ERCP),  with  or  without  specimen  collection;  for  removal  of  stone(s) 

from  biliary  and/or  pancreatic  ducts. 

Manipulation 

43450  . .  1  1  Dilation  of  esophagus,  by  ungukfed  sound  or  bougie  single  or  multiple  passes;  initial  session. 

43451  -  1  1  Dilation  of  esophagus,  by  unguided  sound  or  bougie  single  or  multiple  passes;  subsequent  session. 

43453 -  1  1  Dilation  of  esophagus,  over  guide  wire  or  string. 

43455 — .  1  2  Dilation  of  esophagus,  by  balloon  or  Stark  dilator. 

43456 .  1  2  Dilation  of  esophagus,  by  balkron  or  Stark  dilator;  retrograde. 

Intestines  (except  rectum) 

Enterostorrry— exterrral  fistulization  of  intestines  (separate  procedure) 

*44340. .  3  3  Revision  of  colostomy;  simple  (release  of  superficial  scar). 

44345  -  4  4  Revision  of  colostomy;  coiTiplicated  reconstruction  in  depth. 

44346  -  4  4  Revision  Of  colostomy;  with  repair  of  paracolostomy  Lamia 

Endoscopy,  small  bowel  and  stomal 

44360  -  1  2  Small  intestinal  endoscopy,  enteroscopy  beyond  secorxf  portion  of  duodenum;  diagnostic. 

44361  -  1  2  Small  intestirral  endoscopy,  enteroscopy  beyond  second  portion  of  duodenum;  for  biopsy  and/or  collection  of  specimen 

by  btushmg  or  washing. 

^363 .  1  2  SrrtaN  intestinal  endoscopy,  enteroecopy  beyond  second  portion  of  duodenum;  for  removal  of  foreign  body. 

44364 -  1  2  Small  intestinal  etvtoscopy,  enteroscopy  beyorxl  second  portion  of  duodenum;  for  removal  of  polypoid  leskxrfs). 

44366 -  1  2  Small  intestinal  erxtoscopy,  enteroscopy  beyond  secorrd  portion  of  duodenum;  for  control  of  hemorrhage  (e.g., 

electroooagulalion,  laser  photocoagulalion). 

44369 -  1  2  Small  imestinel  endoscopy,  emaroscopy  beynnd  second  portion  of  duodenum;  (or  ablation  of  tumor  or  mucosal  lesion 

(e.g.,  laser). 

44380 .  1  1  Fiberoptic  ileoscopy  through  stoma 

^333 .  1  1  Fiberoptic  ileoeoopy  through  stoma:  with  biopsy  and/or  collection  of  specimen  by  brushing  or  washing. 

44388... .  1  1  Fiberoptic  colonosMpy  through  colostomy. 

44389 -  1  1  Fiberoptic  colonoscopy  through  cotostotTry;  tor  biopsy  arxi/or  collation  of  specimen  by  brushing  or  washing. 

44390 — .  1  1  Fiberoptic  colorxMCOpy  through  colostomy;  tor  removal  of  foreign  body. 

44391  -  1  1  Fiberoptic  colonoscopy  through  colostomy;  tor  conbol  of  hemorrhage  (e.g.,  electrocoagulation,  laser  photocoagulation). 

44392  -  1  1  Fiberoptic  colonoscopy  through  colostomy;  tor  removal  of  polypoid  lesionfs). 

Rectum 

Irxxsion 

45000  -  3  1  Trarrsrectal  drainage  of  pelvic  abscess.. 

45005 -  1  2  Incision  and  drainage  of  submucosal  abscesa  rectum. 

45020 - 2  2  Incision  and  dramaga  of  deep  supralavator,  pelvirectal,  or  retrorectal  abscess. 

Excision 

45170  -  3  2  Excision  of  rectal  tumor,  simple,  transanal  approach. 

45180  -  3  3  Excision  arrd/or  electrodesiccation  of  malignant  tumor  of  rectum,  transanal  approach;  palliative. 

45181  -  3  3  Excision  aixl/or  electrodesiccation  of  malignant  tumor  of  rectum,  transanal  approach;  therapeutic. 

Endoscopy 

45355 -  1  1  Colonoscopy,  with  standard  sigmoidoscope,  transabdominal  via  colotomy,  single  or  multiple. 

^5360 . —  1  1  Colonoscopy,  fiberoptic,  beyond  25  cm  to  splenic  flexure;  diagnostic  procedure. 
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45365 .  1  1  Colonoscopy,  fiberoptic,  beyond  2S  cm  to  splenic  flexure;  for  biopsy  2md/or  collection  of  specimen  by  brushing  or 

washing. 

45367  .  1  1  Colonoscopy,  fiberoptic,  beyond  25  cm  to  splenic  flexure:  for  removal  of  foreign  body. 

45368  .  1  1  Colonoscopy,  fiberoptic,  beyond  25  cm  to  splenic  flexure;  for  control  of  hemorrhage  (e.g.,  electrocoagulation,  laser 

photocoagulation). 

45370 .  1  1  Colonoscopy,  fiberoptic,  beyond  25  cm  to  splenic  flexure;  for  removal  of  polypoid  lesion(s). 

45378  .  1  2  Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  diagnostic  procerfljre. 

45379  .  1  2  Colonoscopy,  fiberoptic,  beyond  splettic  flexure;  for  removal  of  foreign  body. 

45380  .  1  2  Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  biopsy  and/or  collection  of  specimen  by  brushing  or  washing. 

45382 .  1  2  Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  control  ^  hemorrhage  (e.g.,  electrocoagulation,  laser  photocoagula- 

tion). 

45385 .  1  2  Colonoscopy,  fiberoptic,  beyond  splenic  flexure;  for  removal  of  polypoid  lesion(s). 

Repair 

45500  .  4  2  Proctoplastry;  for  stenosis. 

45505 .  4  2  Proctoplastry;  for  prolapse  of  mucous  membrane. 

45521 .  1  1  Perirectal  injection  of  sclerosing  solution  for  prolapse;  hospital. 

45560 .  4  2  Repair  of  retocele  (separate  procedure). 

Manipulation 

45900 .  1  1  Reduction  of  procidentia  (separate  procedure)  under  anesthesia. 

*45910 .  1  1  Dilation  of  recta!  structure  (separate  procedure)  under  anesthesia  other  than  local. 

45915 .  1  1  Removal  of  fecal  impaction  or  foreign  body  (separate  procedure)  under  anesthesia. 

Anus 

Incision 

46000  .  2  3  Fistulotomy,  subcutaneous. 

46040 . 2  3  Incision  and  drainage  of  ischiorectal  and/or  perirectal  abcess  (separate  procedure). 

46045  . . 2  2  Incision  arxl  drainage  of  intramural,  irrtrarTHtscular  or  submucosal  abcess,  transanal,  under  anesthesia. 

*46060  .  2  2  Incision  and  drainage  of  isochiorectal  or  intramural  abcess,  with  fistulectomy,  submuscular. 

46080  .  2  3  Sphincterotomy,  anal,  division  of  sphincter  (separate  procedure). 

Excision 

46200  .  2  2  Fissurectomy,  with  or  without  sphincterotomy. 

4621 1 .  2  2  Cryptectomy;  multiple  (separate  procedure). 

*46250 .  3  3  Hemorroidectomy,  external,  complete. 

*46255 . .  3  3  Hemorroidectomy  internal  and  external,  simple. 

*46257  .  3  3  Hemorroidectomy  internal  and  external,  simple;  with  fissurectomy. 

*46258  .  3  3  Hemorroidectomy  internal  and  external  simple:  with  fistulectomy,  with  or  without  fissurectomy. 

46260  .  2  3  Hemorrhoidectomy,  internal  and  external,  complex  or  extensive. 

46261  .  2  4  Hemorrhoidectomy,  internal  and  external,  complex  or  extensive;  with  fissurectomy. 

*46262  .  2  4  Hemorrhoidectomy,  internal  and  external,  complex  or  extensive;  with  fistulectomy,  with  or  without  fissurectomy. 

*46270  .  2  3  Fistulectomy;  subcutaneous. 

*46275  .  2  3  Fistulectomy;  submuscular. 

*46280  .  2  4  Fistulectomy;  complex  or  multiple. 

46285  .  2  1  Fistulectomy;  second  stage. 

Anus 

Introduction 

46750  -  4  3  Sphincteroplasty,  anal,  for  incontinence  or  prolapse;  adult. 

46753  .  4  3  Graft  (Thiersch  operation)  for  rectal  incontinence  and/or  prolapse. 

46754  .  4  2  Removal  Of  Thiersch  wire  or  suture. 

46760  .  4  2  Sphincteroplasty,  anal,  for  incontinence,  adult,  muscle  transplant. 

Destruction 

46924 .  1  1  Destruction  of  lesion(s),  anus  (eg,  condyloma,  papilloma,  molluscum  contagiosum,  herpetic  vosicle),  extensive,  any 

method. 

46937  .  2  2  Cryosurgery  of  rectal  tumor;  benign. 

46938  .  2  2  Cryosurgery  of  rectal  tumor;  malignant. 

Liver 

Incision 

*47000  .  2  1  Biopsy  of  liver,  percutaneous  needle. 

Abdomen,  peritoneum,  arxf  omentum 

Incision 

49000 — .  4  4  Exploratory  laparotomy,  exploratory  celiotomy  (separate  procedure). 

Endoscopy 

*49300 .  4  2  Peritoneoscopy;  without  biopsy. 

*49301 .  4  3  Peritorteoscopy:  with  biopsy. 

49302  _  4  3  Peritoneoscopy  with  guided  transhepatic  cholangiography;  without  biopsy. 

49303  .  4  3  Peritoneoscopy  with  guided  transhepatic  cholangiography;  with  biopsy. 

Introduction 

49400 .  1  1  Pneumoperitoneum;  initial. 

'  49401  . . 1  1  Pneumoperitoneum;  subsequent. 

49420  .  1  1  Insertion  of  intraperitoneal  cannula  or  catheter  for  drainage  or  dialysis;  temporary. 

49421  . . 1  1  Insertion  of  intraperitoneal  cannula  or  catheter  for  drainage  or  dialysis;  permanent. 

49425  .  1  2  Pcritoneal-verrous  shunt  (e  g.,  Le  Veen  shunt). 

49426  . 1  2  Revision  of  peritoneal-venous  shunt 

Hernioplasty,  Herniorrhaphy,  Herniotomy 

Repair 

*49505  .  4  4  Repair  inguinal  hernia,  age  5  or  over. 

*49510  .  4  4  Repair  inguinal  hernia,  age  5  or  over  with  orchiectomy,  with  or  without  implantation  of  prosthesis. 
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*49515 .  4 

*49520  .  4 

*49525 .  4 

49540  .  4 

*49550  .  4 

49552 .  4 

*49555 .  4 

*49560  .  4 

*49565  .  4 

49570 .  4 

49575 .  4 

49581 .  4 

49590  .  4 


Incision 

50020  .  3 

50040  .  4 

Excision 

50200 .  1 

50205  .  4 


Introduction 

50390 . 

50392  . 

50393  . 

50394  . 

50396 . 

50398 . 

Endoscopy 

50553 . 

50559 . 


50561. 

50570. 

50572, 

50576 

50578 

50580 


Introduction 

50684.. 

50690.. 

Endoscopy 

50953.. 

50955.. 

50957.. 

50959.. 


50961. 

50970. 

50972. 

50974 

50976 

50978 


50980 


5  Repair  inguinal  hernia,  age  5  or  over;  with  excision  of  hydrocele  or  spermatocele. 

6  Repair  inguinal  hernia,  any  age;  recurrent. 

4  Repair  inguinal  hernia,  any  age;  sliding. 

2  Repair  lumber  hernia. 

4  Repair  femoral  hernia,  groin  incision. 

4  Repair  femoral  hernia,  Henry  approach. 

5  Repair  femoral  hernia,  recurrent,  any  approach. 

4  Repair  ventral  (incisional)  hernia  (separate  procedure). 

4  Repair  ventral  (incisional)  hernia  (separate  procedure);  recurrent. 

4  Repair  epigastric  hernia,  properitoneal  fat  (separate  procedure);  simple. 

4  Repair  epigastric  hernia,  properitioneal  fat  (separate  procedure);  complex. 

4  Repair  umbilical  hernia;  age  5  or  over. 

3  Repair  spigelian  hernia. 

Urinary  system 

Kidney 

2  Drainage  of  perirenal  or  renal  abscess  (separate  procedure). 

3  Nephrostomy,  nephrotomy  with  drainage. 

1  Renal  biopsy,  percutaneous  by  trocar  or  needle. 

3  Renal  biopsy,  percutaneous;  by  surgical  exposure  of  kidney. 

1  Aspiration  and/or  injection  of  renal  cyst  or  pelvis  by  needle,  percutaneous. 

1  Introduction  of  intracatheter  or  catheter  into  renal  pelvis  for  drainage  and/or  injection,  percutaneous. 

1  Introduction  of  ureteral  catheter  or  stent  into  ureter  through  renal  pelvis  for  drainage  and/or  injection,  percutaneous. 

1  Injection  procedure  for  pyelogr^^>hy  (ets  nephrostogram,  pyelostogram,  antegrade  pyeloureterograms)  through  nephros¬ 
tomy  or  pyelostomy  tube,  or  indwelling  ureteral  catheter  (separate  procedure). 

1  Manometric  studies  through  nephrostomy  or  pyelostomy  tube,  or  indwelling  ureteral  catheter. 

1  Change  of  nephrostomy  or  pyelostomy  tube. 

1  Renal  endoscopy  through  established  nephrostomy  or  pyelostomy,  with  or  without  irrigation,  instillation,  or  ureteropyelo¬ 
graphy,  exclusive  of  radiologic  service;  with  ureteral  catheterization. 

1  Renal  endoscopy  through  established  nephrostomy  or  pyelostomy,  with  or  without  irrigation,  instillation,  or  ureteropyelo¬ 
graphy,  exclusive  of  radiologic  senrice;  with  insertion  of  radioactive  substance  with  or  without  biopsy  and/or 
fulguration. 

1  Renal  endoscopy  through  established  nephrostomy  or  pyelostomy,  with  or  without  irrigation,  instillation,  or  ureteropyelo¬ 
graphy,  exclusive  of  radiologic  service;  with  removal  of  foreign  body  or  calculus. 

1  Renal  endoscopy  through  nephrotomy  or  pyelotomy,  with  or  without  irrigation,  instillation,  or  ureteropyelography, 
exclusive  of  radiologic  service. 

1  Renal  endoscopy  through  nephrotomy  or  pyelotomy,  with  or  without  irrigation,  instillation,  or  ureteropyelography, 
exclusive  of  radiologic  service;  with  ureteral  catheterization. 

1  Renal  endoscopy  through  nephrotomy  or  pyelotomy,  with  or  without  irrigation,  instillation,  or  ureteropyelography, 
exclusive  of  radiologic  service;  with  fulguration  with  or  without  biopsy. 

1  Renal  endoscopy  through  nephrotomy  or  pyelotomy,  with  or  without  irrigation,  instillation,  or  ureteropyelography, 
exclusive  of  radiologic  service;  with  insertion  of  radioactive  substance,  with  or  without  biopsy  and/or  fulguration 

1  Renal  endoscopy  through  nephrotomy  or  pyelotomy,  with  or  without  irrigation,  instillation,  or  ureteropyelography, 
exclusive  of  radiologic  service;  with  removal  of  foreign  body  or  calculus. 

Ureter 

1  Injection  procedure  for  ureterography  or  ureteropyelography  through  ureterostomy  or  indwelling  ureteral  catheter 
(separate  procedure). 

1  Injection  procedure  for  visualization  of  ilial  conduit  and/or  ureteropyelography,  exclusive  of  radiologic  service  (separate 
procedure). 

1  Ureteral  endoscopy  through  established  ureterostomy,  with  or  without  irrigation,  instillation,  or  ureteropyelography, 
exclusive  of  radiologic  service;  with  ureteral  catheterization. 

1  Ureteral  endoscopy  through  established  ureterostomy,  with  or  without  irrigation,  instillation,  or  ureteropyelography, 
exclusive  of  radiologic  service;  with  biopsy. 

1  Ureteral  endoscopy  through  established  ureterostomy,  with  or  without  irrigation,  instillation,  or  ureteropyelography, 
exclusive  of  radiologic  service;  with  fulguration,  with  or  without  biopsy. 

1  Ureteral  endoscopy  through  established  ureterostomy,  with  or  without  irrigation,  instillation,  or  ureteropyelography, 
exclusive  of  radiologic  service;  with  insertion  of  radioactive  substance  with  or  without  biopsy  and/or  fulguration  (not 
including  provision  of  material). 

1  Ureteral  endoscopy  through  established  ureterostomy,  with  or  without  irrigation,  instillation,  or  ureteropyelography, 
exclusive  of  radiologic  service;  with  removal  of  foreign  body  or  calculus. 

1  Ureteral  endoscopy  through  ureterotomy,  with  or  without  irrigation,  instillation,  or  ureteropyelography,  exclusive  of 
radiologic  service. 

1  Ureteral  endoscopy  through  ureterotomy,  with  or  without  irrigation,  instillation,  or  ureteropyelography,  exclusive  of 
radiologic  service;  with  ureteral  catheterization. 

1  Ureteral  endoscopy  through  ureterotomy,  with  or  without  irrigation,  instillation,  or  ureteropyelography,  exclusive  of 
radiologic  service;  with  biopsy. 

1  Ureteral  endoscopy  through  ureterotomy,  with  or  without  irrigation,  instillation,  or  ureteropyelography,  exclusive  of 
radiologic  service;  with  fulguration,  with  or  without  biopsy. 

1  Ureteral  endoscopy  through  ureterotomy,  with  or  without  irrigation,  instillation,  or  ureteropyelography,  exclusive  of 
radiologic  service;  with  insertion  of  radioactive  substance,  with  or  without  biopsy  and/or  fulguration  (not  including 
provision  of  materal). 

1  Ureteral  endoscopy  through  ureterotomy,  with  or  without  irrigation,  instillation,  or  ureteropyelography,  exclusive  of 
radiologic  service;  with  removal  of  foreign  body  or  calculus. 
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Bladder 

Incision 

51005....'. .  1  1  Aspiration  of  bladder;  by  trocar  or  intracatheter. 

51010 .  1  1  Aspiration  of  bladder;  with  insertion  of  suprapubic  catheter. 

Introduction 

51600 .  1  1  Injection  procedure  for  cystography  or  voiding  urethrocystography. 

51605 .  1  1  Injection  procedure  and  placement  of  chain  for  contrast  and/or  chain  urethrocystography. 

51610 .  1  1  Injection  procedure  for  retrograde  urethrocystography. 

51710 .  1  1  Change  of  cystostomy  tube;  complicated. 

Bladder 

Repair 

51865 .  4  4  Cystorrhaphy,  suture  of  bladder  wound,  injury  or  rupture;  complicated. 

51900 .  4  4  Closure  of  vesicovaginal  fistula,  abdominal  approach. 

Ureter 

Endocopy-cystoscopy.  urethroscopy  cystourethroscopy  notes 

*52000 .  1  2  Cystourethroscopy  (separate  procedure). 

52005 .  1  2  Cystourethroscopy;  with  ureteral  catheterization,  with  or  without  irrigation,  instillation,  or  ureteropyelography,  exclusive  of 

radiologic  service. 

52007 .  1  2  Cystourethroscopy;  with  ureteral  catheterization  and  brush  biopsy  of  ureter  and/or  renal  pelvis. 

52010 .  1  2  Cystourethroscopy:  with  ejaculatory  duct  catheterization,  with  or  without  irrigation,  instillation,  or  duct  radiography, 

exclusive  of  radiologic  service. 

.  Bladder 

Transurethral  surgery  (urethra,  and  bladder) 

52204 .  3  2  Cystourethroscopy,  with  biopsy. 

52214 . .  3  2  Cystourethroscopy,  with  fulguration  (including  cryosurgery  or  laser  surgery)  of  trigone,  bladder  neck,  prostatic  fossa, 

urethra,  or  periurethral  glands. 

52224 .  3  2  C^tourethroscopy,  with  fulguration  (including  cryosurgery  or  laser  surgery)  or  treatment  of  MINOR  (less  than  0.5  cm) 

lesion(s),  with  or  without  biopsy. 

52234  .  3  2  Cystourethroscopy,  with  fulguration  (including  cryosurgery  or  laser  surgery)  and/or  resection  of;  SMALL  bladder  tumor(s) 

(0.5  to  2.0  cm). 

52235  .  3  3  Cystourethroscopy,  with  fulguration  (including  cryosurgery)  and/or  resection  of;  MEDIUM  bladder  tumor(s)  (2.0  to  5.0 

cm). 

52240 .  3  3  Cystourethroscopy,  with  fulguration  (including  cryosurgery)  and/or  resection  of;  LARGE  bladder  tumor(s). 

52250 .  3  4  Cystourethroscopy  with  insertion  of  radioactive  substance,  with  or  without  biopsy  or  fulguration. 

52260  .  3  2  Cystourethroscopy,  with  dilation  of  bladder  for  interstitial  cystitis;  general  or  conduction  (spinal)  anesthesia. 

52270 .  3  2  Cystourethroscopy  with  internal  urethrotomy;  female. 

52275  .  3  2  Cystourethroscopy  with  internal  urethrotomy;  male. 

52276  .  3  2  Cystourethroscopy  with  direct  vision  internal  urethrotomy. 

52277  .  3  2  Cystourethroscopy.  with  resection  of  external  sphincter  (sphincterotomy). 

52281 .  3  2  Cystourethroscopy,  with  calibration  and/or  dilation  of  urethral  stricture  or  stenosis,  with  or  without  meatotomy  and 

injection  proc^ure  for  cystography,  male  or  female. 

52283 .  3  2  Cystourethroscopy,  with  steroid  injection  into  stricture. 

52285 .  3  2  Cystourethroscopy  for  treatment  of  the  female  urethral  syndrome  with  any  or  all  of  the  following;  urethral  meatotomy, 

urethral  dilation,  internal  urethrotomy,  lysis  of  urethrovaginal  septal  fibrosis,  lateral  incisions  of  the  bladder  neck,  and 
fulguration  of  polyp(s)  of  urethra,  bladder  neck,  and/or  trigone. 

52290  .  3  2  Cystourethroscopy;  with  ureteral  meatotomy,  unilateral  or  bilateral. 

52300 .  3  2  Cystourethroscopy;  with  resection  or  fulguration  of  ureterocele(s),  unilateral  or  bilateral. 

52305 .  3  2  Cystourethroscopy;  with  incision  or  resection  of  orifice  of  bladder  diverticulum,  single  or  multiple. 

52310  .  4  2  Cystourethroscopy.  with  removal  of  foreign  body  calculus  or  ureteral  stent  from  urethra  or  bladder;  simple. 

52315 .  4  2  Cystourethroscopy,  with  removal  of  foreign  body  calculus  or  ureteral  stent  from  urethra  or  bladder;  complicated. 

52317  .  4  1  Litholapeixy:  crushing  of  fragmentation  or  calculus  by  any  means  in  bladder  and  removal  of  fragments,  simple;  small 

(less  than  2.5  c.m.). 

52318  .  4  2  Litholapaxy;  crushing  of  fragmentation  of  calculus  by  any  means  in  bladder  and  removal  of  fragments,  simple; 

complicated  or  large  (over  2.5  c.m.). 

52320 .  4  5  Cystourethroscopy  (including  ureteral  catherization);  with  removal  of  ureteral  calculus. 

52330 .  4  2  Cystourethroscopy  (including  ureteral  catherization);  with  manipulation,  without  removal  of  ureteral  calculus. 

52332 .  4  2  Cystourethroscopy,  with  insertion  of  indwelling  ureteral  stent  (e.g..  Gibbons  of  double-J  type). 

52335 .  3  2  Cystourethroscopy,  with  ureteroscopy  and/or  pyeloscopy  (includes  dilation  of  the  ureter  by  any  method). 

Transuretheral  Surgery  (vesical  neck  and  prostate) 

52340  .  3  3  Cystourethroscopy  with  incision,  fulguration,  or  resection  of  bladder  neck  and/or  posterior  urethra  (congenital  valves. 

obstructive  hyp^rophic  mucosal  folds). 

52500  .  3  3  Transurethral  resection  of  bladder  neck  (separate  procedure). 

Transurethal  surgery  (uretha  and  bladder) 

52601 .  4  3  Transurethral  resection  of  prostate,  including  control  of  postoperative  bleeding,  complete  (vasectomy,  meatotomy, 

cystourethroscopy,  urethral  calibration  and/or  dilation,  and  internal  urethrotomy  are  included). 

52606  .  4  1  Transurethral  fulguration  for  postoperative  bleeding  occurring  after  the  usual  follow-up  time. 

52612 .  4  2  Transurethral  resection  of  prostate;  first  stage  of  two-stage  resection  (partial  resection). 

52614 .  4  1  Transurethral  resection  of  prostate;  second  stage  of  two-stage  resection  (resection  completed). 

52620 .  4  1  Transurethral  resection;  of  residual  obstructive  tissue  after  90  days  postoperative. 

52630 .  4  2  Transurethral  resection;  of  regrowth  of  obstructive  tissue  longer  than  one  year  postoperative. 

52640 .  4  2  Transurethral  resection;  of  postoperative  bladder  neck  contracture. 

52650 .  4  2  Transurethral  cryosurgical  removal  of  prostate  (postoperative  irrigations  and  aspiration  of  sloughirrg  tissue  included). 

52700 .  4  2  Transurethral  drainage  of  prostatic  abscess. 

Urethra 

Incision 

53000 .  2  1  Urethrotomy  or  urethrostomy,  external  (separate  procedure);  pendulous  urethra.  y. 

53010 .  2  1  Urethrotomy  or  urethrostomy,  external  (separate  procedure);  perineal  urethra,  external.  . 

53020 .  2  1  Meatotomy,  cutting  of  meatus  (separate  procedure);  except  infant. 
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53040  .  2  2  Drainage  of  deep  periurethral  abscess 

Excision 

53220  .  3  2  Excision  or  fulguration  of  carcinoma  of  urethra. 

53230  .  3  2  Excision  of  urethral  diverticulum  (separate  procedure);  female. 

53235  .  3  3  Excision  of  urethral  diverticulum  (separate  procedure);  male. 

53240  .  3  2  Marsupialization  of  urethral  diverticulum,  male  or  female. 

53265  .  3  2  Excision  or  fulguration;  urethral  caruncle. 

53275 .  3  2  Excision  or  fulguration;  urethral  prolapse. 

Repair 

53400 .  4  3  Urethroplasty;  first  stage,  for  fistula,  diverticulum,  or  stricture,  e.g.,  Johannsen  type. 

53405  .  4  2  Urethroplasty;  cecond  stage  (formation  of  urethra),  including  urinary  diversion. 

53410 .  4  2  Urethroplasty,  one-stage  reconstruction  of  male  anterior  urethra. 

53420  .  4  3  Urethroplash/,  two-stage  reconstruction  or  repair  of  prostatic  or  membranous  urethra;  first  stage. 

53425  .  4  2  Urethroplasty,  two-stage  reconstruction  or  repair  of  prostatic  or  membranous  urethra;  second  Stage. 

53430 .  4  2  Urethroplasty,  reconstruction  of  female  urethra. 

53440  .  4  2  Operation  for  correction  of  male  urinary  incontinence,  with  or  without  introduction  of  prosthesis. 

53447  .  4  1  Removal,  repair  or  replacement  of  inflatable  sphincter  including  pump  and/or  reservoir  and/or  cuff. 

53449  .  4  1  Surgical  correction  of  hydraulic  abnormality  of  inflatable  sphincter  device. 

53450  .  4  1  Urethromeatoplasty,  with  mucosal  advancement. 

53460  .  4  1  Urethromeatoplasty,  with  partial  excision  of  distal  urethral  segment  (Richardson  type  procedure). 

Suture 

53502  .  4  2  Urethrorrhaphy,  suture  of  urethral  wound  or  injury,  female. 

53510 .  4  2  Urethrorrhaphy,  suture  Of  urethral  wound  or  injury;  perineal. 

53515 .  4  2  Urethrorrhaphy,  suture  of  urethral  wound  or  injury;  prostatomembranous. 

53520  .  4  2  Closure  of  urethrostomy  or  urethrocutaneous  fistula,  male  (separate  procedure). 

Manipulation 

*53600 .  1  2  Dilation  of  urethral  Stricture  by  passage  of  sourxf  or  urethral  dilator  male;  initial. 

*53601 .  1  1  (Dilation  of  urethral  stricture  by  passage  of  sound  or  urethral  dilator,  male;  subsequent. 

*53605 .  1  2  Dilation  of  urethral  stricture  of  vesical  neck  by  passage  of  sound  or  urethral  dilator,  male,  general  or  conduction  (spinal) 

anesthesia. 

*53620 .  1  1  Dilation  of  urethral  stricture  by  passage  of  filiform  and  follower,  male;  initial. 

*53621 .  1  1  Dilation  of  urethral  stricture  by  passage  of  filiform  and  follower,  male;  subsequent. 

*53660 .  1  1  Dilation  of  female  urethra  including  suppository  and/or  instillation;  initial. 

*53661 .  1  1  Dilation  of  female  urethra  including  suppository  and/or  instillation;  subsequent. 

*53665 .  1  1  Dilation  of  female  urethra,  general  or  conduction  (spinal)  anesthesia. 

Male  genital  system 

Penis 

Incision 

54001 .  1  2  Slittir^g  of  prepuce,  dorsal  or  lateral,  (separate  procedure);  except  newborn. 

Excision 

54105 .  1  1  Biopsy  of  penis;  deep  structures. 

541 10  .  3  2  Excision  of  penile  plaque  (Peyronie  disease). 

54115 .  3  1  Removal  foreign  body  from  deep  penile  tissue  (e.g.,  plastic  implant). 

54120 .  3  2  Amputation  of  penis;  partial. 

54125  .  4  2  Amputation  of  penis;  complete. 

54152  .  2  1  Circumcision,  clamp  procedure;  except  newborn. 

54161 .  2  2  Circumcision,  surgical  excision  other  than  clamp  or  dorsal  slit;  except  newborn. 

Introduction 

54205 .  1  1  Injection  procedure  for  Peyronie  disease;  with  surgical  exposure  of  plaque. 

54220 .  1  1  Irrigation  of  corpora  cavernosa  for  priapism. 

54230 .  1  1  Injection  procedure  for  corpora  cavemosography. 

Repair 

54440  .  4  5  Plastic  operation  of  penis  for  injury. 

Testis 

Excision 

54505  .  1  3  Biopsy  Of  testis,  incisional  (separate  procedure);  unilateral. 

54506  .  1  3  Bilateral. 

54510 .  1  2  Excision  of  local  lesion  of  testis. 

*54520  .  2  3  Orchiectomy,  simply  (including  subcapsular),  with  or  without  testicular  prosthesis,  scrotal  or  inguinal  approach;  unilateral. 

*54521 .  2  4  Orchiectomy,  simple  (including  subcapsular),  with  or  without  testicular  prosthesis,  scrotal  or  inguinal  approach;  bilateral. 

54530  .  3  4  Orchiectomy,  radical,  for  tumor;  inguinal  approach. 

Repair 

54670  .  2  3  Suture  or  repair  of  testicular  injury. 

54680 .  4  3  Transplantation  of  testis(es)  to  thigh  (because  of  scrotal  destruction). 

Eoididymis 

Excision 

54700  .  2  2  Incision  and  drainage  of  epididymis,  testis  and/or  scrotal  space  (e.g.,  abscess  or  hematoma). 

54820 .  1  1  Exploration  of  epididymis,  with  or  without  biopsy. 

54830  .  2  3  Excision  of  local  lesion  of  epididymis. 

*54840  .  3  4  Excision  of  spermatocele,  with  or  without  epkJidymectomy. 

54860  .  3  4  Epididymectomy;  unilateral. 

54861  .  3  5  Epididymectomy;  bilateral. 

Repair 

54900  .  3  2  Epididymovasostomy,  anastomosis  of  epididymis  to  vas  deferens;  unilateral 

54901  .  3  2  Epkfidynrtovasostomy,  anastomosis  of  epididymis  to  vas  deferens;  bilateral. 

Tunica  Vaginalis 
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Excision 

*55040  .  3  3  Excision  of  hydrocele;  unilateral. 

*55041 .  3  5  Excision  of  hydrocele;  bilateral. 

Repair 

55060  .  3  4  Repair  of  hydrocele  (Bottle  type). 

Incision 

55120 .  1  2  Removal  of  foreign  body  in  scrotum. 

Scrotum 

Excision 

55150 .  3  1  Resection  of  scrotum. 

Repair 

55175 .  3  1  Scrotoplasty;  simple. 

55180 .  3  2  Scrotoplasty;  complicated. 

Vas  Deferens 

Repair 

55400  .  3  1  Vasovasostomy,  vasovasorrhaphy;  unilateral. 

55401  .  3  5  Vasovasostomy,  vasovasorrhaphy;  bilateral. 

Spermatic  Cord 

Excision 

55500  .  3  3  Excision  of  hydrocele  of  spermatic  cord,  unilateral  (separate  procedure). 

55520 .  3  4  Excision  of  lesion  of  spermatic  cord  (separate  procedure). 

*55530 .  4  4  Excision  of  varicocele  or  ligation  of  spermatic  veins  for  varicocele  (separate  procedure). 

55535  .  4  4  Excision  of  varicocele  or  ligation  of  spermatic  veins  for  varicocele;  abdominal  approach. 

55540 .  4  5  Excision  of  Vcuicocele  or  ligation  of  spermatic  veins  for  varicocele;  with  hernia  repair. 

Seminal  Vesicles 

Incision 

55605 .  1  1  Vesiculotomy;  complicated. 

Excision 

55650  .  4  1  Vesiculectomy,  any  approach;  unilateral. 

55651  .  4  2  Vesiculectomy,  any  approach;  bilateral. 

55680  .  4  1  Excision  of  Mullerian  duct  cyst. 

Prostate 

Incision 

*55700 .  1  2  Biopsy,  prostate;  needle  or  punch,  single  or  multiple,  any  approach. 

*55705 .  1  2  Biopsy,  prostate;  incisional  any  approach. 

55720 .  1  1  Prostatotomy,  external  drainage  of  prostatic  abscess,  any  approach;  simple. 

Female  Genital  System 

Vagina 

Perineum 

56000  .  2  2  Incision  and  drainage  of  perineal  abscess  (nonobstetrical). 

Vulva  and  Introitus 

Incision 

56440 . .  3  3  Marsupialization  of  Baulholin's  gland  cyst 

Destruction 

56515 .  3  3  (destruction  of  lesion(s),  vulva;  extensive,  any  method. 

Excision 

56740  .  3  3  Excision  of  Bartholin's  gland  or  cyst. 

Vagina 

Incision 

57020 .  1  2  Colpocentesis  (separate  procedure). 

Excision 

57105 .  3  2  Biopsy  of  vaginal  mucosa;  extensive,  requiring  suture  (including  cysts). 

57130 .  3  2  Excision  of  vaginal  septum. 

Repair 

57268 .  4  2  Repair  of  enterocele,  vaginal  approach  (separate  procedure). 

Manipulation 

*57400 . .  1  2  Dilation  of  vagina  urrder  anesthesia. 

*57410 .  1  2  Pelvic  examination  under  anesthesia. 

Endoscopy 

*57450 .  1  1  Culdoscopy,  diagnostic. 

Cervix  Uteri 

Excision 

57520  .  2  2  Biopsy  of  cervix,  circumferential  (cone),  with  or  without  dilation  and  curettage,  with  or  without  Sturmdorff  type  repair. 

Repair 

57720  .  3  3  Trachelorrhaphy,  plastic  repair  of  uterine  cervix,  vaginal  approach. 

Manipulation 

57820  .  2  3  Dilation  and  curettage  of  cervical  stump. 

Corpus  Uteri 

Excision 

*58120  .  3  2  Dilation  and  curettage,  diagnostic  and/or  therapeutic  (norrabstetrical). 

Ovary 
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Excision 

58900 . .  4  3  Biopsy  of  ovary,  unilateral  or  bilateral  (separate  procedure). 

Endoscopy-Laparoscopy 

*58980 _ 4  4  Laparoscopy  for  visualization  of  pelvic  viscera. 

*58984  _  4  5  Laparoscopy  for  visualization  of  pelvic  viscera:  with  fulguration  of  ovarian  or  peritoneal  lesions. 

*58985  _  4  4  Laparoscopy  for  visualization  of  pelvic  viscera;  with  lysis  of  adhesions. 

*58986  _  4  4  Laparoscopy  for  visualization  of  pelvic  viscera;  with  biopsy  (single  or  multiple). 

*58987  _  4  4  Laparoscopy  for  visualization  of  pelvic  viscera;  with  aspiration  (single  or  multiple). 


Endocrine  System 

Thyroid  Gland 

Excision 

60200  .  3  2  Excision  of  cyst  or  adenoma  of  thyroid,  or  transection  of  isthmus. 

60220  .  4  2  Total  thyroid  lobectomy,  unilateral. 

60225 . —  4  3  Total  thyroid  lobectomy,  unilateral;  with  contralateral  subtotal  lobectomy,  including  isthmus. 

60280  .  3  4  Excision  of  thyroglossal  duct  cyst  or  sinus. 

Nervous  System 

Skull,  Meninges,  and  Brain 

Puncture  For  Injection,  Drainage  or  Aspiration 

61020 .  1  1  Ventricuiar  puncture  dtrou^  previous  burr  hole,  fontaiteUe,  suture,  or  implanted  ventricular  catheter/reservoir,  without 

injection. 

61026 .  1  1  Ventricular  purtcture  through  previous  burr  hole,  fontanelle,  suture,  or  implanted  ventricular  catheter/reservoir;  with 

injection  of  drug  or  other  substarrce  for  diagrrosis  or  treatment. 

61050 .  1  1  Cisternal  or  lateral  cervical  purtcture;  withoiA  injection  (separate  procedure). 

61070 .  1  1  Puncture  of  shunt  tubing  or  reservoir  for  aspiration  or  injection  procedure. 

Spine  and  Spinal  Cord 


Puncture  For  Injection,  Drainage,  or  Aspiration 


62270 .  1  1  Spinal  puncture,  lumbar,  diagnostic. 

62273  . .  1  1  Injection,  lumbar  epidural,  of  blood  or  clot  patch. 

62274  -  1  1  Injection  of  anesthetic  substance,  diagrrastic  or  therapeutic;  subarachnoid  or  subdural,  simple. 

62276  .  1  1  Injection  of  anesthetic  substance,  diagnostic  or  therapeutic;  subarachrwid  or  subdural,  differential. 

62277  . 1  1  Injection  of  anesthetic  substance,  diagnostic  or  therapeutic;  subarachnoid  or  subdural,  continuous. 

62278  .  1  1  Ir^ection  of  anesthetic  substance,  diagnostic  or  therapeutic;  epidural  or  caudal.  Single. 

62279  . 1  1  Injection  of  anesthetic  substance,  diagnostic  or  therapeutic;  epidural  or  caudal,  continuous. 

62288  .  1  1  Injection  of  substance  other  than  anesthetic,  contrast  or  rteurolytic  solutions;  subarachnoid  (separate  procedure) 

62289  .  1  1  Injection  of  substance  other  than  artesthetic,  contrast  or  neurolytic  solutions;  epidural  or  caudal. 


Extracranial  Nerves,  Peripheral  Nerves,  arnt  Autonomic  Nervous  System 


Introduction/Injection  of  Anesthetic  Agerrt  (Nerve  Block),  DiagrK>stic  or  Therapeutic 


Somatic  Nerves 


64408 .  1  1  Injection,  anesthetic  agent;  vagus  nerve. 

64410 .  1  1  Injection,  anestheSc  agent  phrenic  rterve. 

64415 .  1  1  Injection,  anesthetic  agent  brachial  plexus. 

64417 .  1  1  Injection,  anesthetic  agent  axillary  nenre. 

64420  .  1  1  Injection,  anesthetic  agent  intercostal  nerve,  single. 

64421  .  1  1  Injection,  anesthetic  agent;  intercostal  nerves,  multiple,  regional  block. 

64430 .  1  1  Injection,  anesthetic  agent  pudendal  nerve. 

64442  .  1  1  Injection,  anesthetic  agent;  paravertebral  facet  joint  nerve,  lumbar,  single  level. 

64443  .  1  1  Injection,  anesthetic  agent;  paravertebral  facet  joint  nerve,  lumbar,  each  additional  level. 

Sympathetic  Nerves 

64510  .  2  1  Injection,  anesthetic  agent  stellate  ganglion  (cervical  sympathetic). 

64520  .  2  1  Injection,  anesthetic  agent;  lumbar  or  thoracic  (paravertebral  sympathetic). 

64530  .  2  1  Injection,  anesthetic  agent  celiac  plexus,  with  or  without  radiologic  monitoring. 


Destruction  by  Neurolytic  Agent  (E.G.,  Chemical,  Therrrral,  Electrical  Radiofrequency) 

Somatic  Neves 
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64600 .  2  1  Destruction  by  neurolytic  agent,  trigeminal  nerve;  supraorbital,  infraorbital,  mental,  or  inferior  alveolar  branch. 

64605 .  2  1  Destruction  by  neurolytic  agent,  trigeminal  nerve;  second  and  third  division  branches  at  foramen  ovale. 

64610  .  2  1  Destruction  by  neurolytic  agent,  trigeminal  nerve;  second  and  third  division  branches  at  foramen  ovale  under  radiologic 

monitoring. 

64622  .  2  1  Destruction  by  neurolytic  agent,  paravertebral  facet  joint  nerve,  lumbar,  single  level. 

64630  .  2  2  Destruction  by  neurolytic  agent,  pudendal  nerve. 

Exploration,  Neurolysis  or  Nerve  Decompression  (Neuroplasty) 

*64702 .  3  1  Neurolysis;  digital,  one  or  both,  same  digit. 

*64704 .  3  1  Neurolysis;  nerve  of  hand  or  foot 

*64708  .  3  2  Neurolysis;  major  peripheral  nerve,  arm  or  leg;  other  than  specified. 

64712  .  3  2  Neurolysis,  major  peripheral  nerve,  arm  or  leg;  sciatic  nerve. 

64713  .  3  2  Neurolysis  major  peripheral  nerve,  arm  or  leg;  brachial  plexus. 

64714  .  3  2  Neurolysis,  major  peripheral  nen/e,  arm  or  leg;  lumbar  ^exus. 

*64716  .  4  3  Neurolysis  and/or  transposition;  cranial  nerve  (specify). 

*64718  .  4  2  Neurolysis  and/or  transposition;  ulnar  nerve  at  elbow. 

*64719  .  4  2  Neurolysis  and/or  transposition;  ulnar  nerve  at  wrist 

*64721 .  3  2  Neurolysis  and/or  transposition;  median  nerve  at  carpal  tunnel. 

64722  .  3  1  Decompression;  unspecified  nerve(s)  (specify). 

64726  .  3  1  Decompression;  plantar  digital  nerve. 

64727  .  4  1  Internal  neurolysis  by  dissection,  with  or  without  microdissection  (list  separately  in  addition  to  code  for  primary 

neuroplasty). 

Transection  or  Avulsion  of  Nerve 

64732 .  3  2  Transection  or  avulsion  of;  Supraorbital  nerve. 

64734  .  3  2  Transection  or  avulsion  of;  infraorbital  nerve. 

64736  .  3  2  Transection  or  avulsion  of;  mental  nerve. 

64738  .  3  2  Transection  or  avulsion  of;  inferior  alveolar  nerve  by  osteotomy. 

64740  .  3  2  Transection  or  avulsion  of;  lingual  nerve. 

64742  .  3  2  Transection  or  avulsion  of;  facial  nerve,  differential  or  complete. 

64744  .  3  2  Transection  or  avulsion  of;  greater  occipital  nerve. 

64772 .  3  2  Transection  or  avulsion  of  other  spinal  nerve,  extradural. 

Excision-Somatic  Nerves 

64774  .  3  3  Excision  of  neuroma;  cutaneous  nerve,  surgically  identifiable. 

64776  .  3  3  Excision  of  neuroma;  digital  nerve,  one  or  both,  same  digit 

64778  .  3  2  Excision  of  neuroma;  digital  nerve,  each  additional  digit  (list  separetely  by  this  number). 

*64782  .  3  3  Excision  of  neuroma;  hand  or  foot  except  digital  nerve. 

64784  .  3  3  Excision  of  neuroma;  major  peripheral  nerve,  except  sciatic. 

64786  .  3  3  Excision  of  neuroma;  sciatic  nerve. 

64787  .  3  2  Insertion  of  plastic  cap  on  nerve  end. 

64788  .  3  3  Excision  of  neurofibroma  or  neurolemmona;  cutaneous  nerve. 

64790  .  3  3  Excision  of  neurofibroma  or  neurolemmoma;  major  peripheral  nerve. 

64795 .  3  2  Biopsy  of  nerve. 

Excision-Sympathetic  Nerves 

64802  .  4  2  Sympathectomy,  cervical;  unilateral. 

64803  .  4  3  Sympathectomy,  cervical;  bilateral. 

Nerve  Repair  by  Suture  (Neurorrhaphy) 

64830  .  4  5  Microdissection  and/or  microrepair  of  nerve  (list  separately  in  addition  to  code  for  nerve  repair). 

64831  .  4  4  Suture  of  digital  nerve,  hand  or  foot;  one  nerve. 

64832  .  4  1  Suture  of  digital  nerve,  hand  or  foot;  each  additional  digital  nerve. 

64834  .  4  2  Suture  of  one  nerve,  hand  or  foot;  common  sensory  nerve. 

64835  .  4  3  Suture  of  one  nerve,  hand  or  foot;  median  nxitor  thenar. 

64836  .  4  3  Suture  of  one  nerve,  hand  or  foot;  ulnar  motor. 

64837  .  4  1  Suture  of  each  additional  nerve,  hand  or  foot. 

64840 .  4  2  Suture  of  posterior  tibial  nerve. 

64856  .  4  2  Suture  of  major  peripheral  nerve,  arm  or  leg,  except  sciatic;  including  transportation. 

64857  .  4  2  Suture  of  major  peripheral  nerve,  arm  or  leg,  except  sciatic;  without  transp^ation. 

64872  .  4  2  Suture  Of  nerve;  requiring  secondary  or  delayed  suture  (list  separately  in  addition  to  code  for  primary  neurorrhaphy). 

64874 .  4  3  Suture  of  nerve;  requiring  extensive  proximal  mobilization,  or  transposition  of  nerve  (list  separately  in  2Kfdition  to  code  for 

nerve  suture). 

64876  .  4  3  Suture  of  nerve;  requiring  shortening  of  bone  of  extremity  (list  separately  in  addition  to  code  for  nerve  suture). 

Neurorrhaphy  With  Nerve  Graft 

64890  .  4  2  Nerve  graft  (includes  obtaining  graft),  single  strand,  hand  or  foot;  up  to  4  cm  length. 

64891  .  4  2  Nerve  graft  (includes  obtaining  graft),  single  straruf,  hand  or  foot;  more  than  4  cm  length. 

64892  .  4  2  Nerve  graft  (includes  obtaining  graft),  single  strand,  arm  or  leg;  up  to  4  cm  length. 

64893  .  4  2  Nerve  graft  (includes  obtaining  graft),  single  strand,  arm  or  leg;  rrxxe  than  4  cm  length. 

64895  .  4  3  Nerve  graft  (includes  obtaining  graft^  multiple  strands  (cable),  hand  or  foot;  up  to  4  cm  length. 

64896  .  4  3  Nerve  graft  (includes  obtainirrg  graft),  multiple  strands  (cable),  hand  or  foot;  more  than  4  cm  length. 

64697 .  4  3  Nerve  graft  (includes  obtaining  graft),  multiple  strands  (cable),  arm  or  leg;  up  to  4  cm  length. 

64898  .  4  3  Nerve  graft  (includes  obtaining  graft),  multiple  strands  (cable),  arm  or  leg;  more  than  4  cm  length. 

64901  .  4  2  Nerve  graft,  each  additional  nerve;  single  strand. 

64902  .  4  2  Nerve  graft,  each  additional  nerve;  multiple  strands  (cable). 

64905  .  4  2  Nerve  pedicle  transfer;  first  stage. 

64907  .  4  1  Nerve  pedicle  transfer;  second  stage. 

Eye/Ocular  Adnexa 

Eyeball 

Removal  of  Eye 

*65091 .  4  3  Evisceration  of  ocular  contents;  without  implant. 

*65093 .  4  6  Evisceration  of  ocular  contents;  with  implant. 

*65101 .  4  3  Enucleation  of  eye;  without  implant. 

*65103 .  4  4  Enucleation  of  eye;  with  implant,  muscles  not  attached  to  implant. 
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*65105 . 

4 

4 

Enucleation  of  eye;  with  implant,  muscles  attached  to  implant. 

65110 .  4 

Secondary  Implant  procedures 

3 

Exenteration  of  orbit  (does  rwt  include  skin  graft),  removal  of  orbital  contents;  only. 

65130 . 

3 

3 

Insertion  of  ocular  implant  secondary;  after  evisceration,  in  sderal  shell. 

65135 . 

3 

2 

Insertion  of  ocular  implant  secorxlary;  after  enucleation,  musdes  not  attached  to  implant. 

65140 . 

3 

3 

Insertion  of  ocular  implant  secorfdary;  after  enucleation,  muscles  attached  to  imptanL 

65150 . 

3 

2 

Reinsertion  of  ocular  implant;  with  or  without  conjunctival  graft. 

65155 . 

3 

3 

Reinsertion  of  ocular  impant;  with  use  of  foreign  material  for  reinforcement  and/or  attachment  of  muscles  to  implant. 

65175 .  3 

Removal  of  ocular  foreign  body 

1 

Removal  of  ocular  implant.  1 

*65230 . 

1 

1 

Removal  of  foreign  body,  intraocular;  from  anterior  chamber,  magnetic  extraction. 

*65235 . 

1 

2 

Rentoval  of  foreign  body,  intraocular,  from  anterior  chamber,  nonmagnetic  extraction. 

65245 . 

4 

2 

Removal  of  foreign  body,  intraocular,  from  lens  (without  extraction  lens),  nonmagnetic  extraction. 

65260 . 

4 

2 

Removal  of  foreign  tKxfy,  intraocular;  from  posterior  segment,  magnetic  extraction,  anterior  or  posterior  route. 

65265  .  4 

Repair  of  Laceration  of  eyeball 

3 

Removal  of  foreign  body,  intraocular;  from  posterior  segment  nonmagnetic  extraction. 

65272 . . 

2 

2 

Repair  of  laceration;  conjunctiva,  by  mobilization  and  rearrangement  without  hospitalization. 

65280  . . 

4 

4 

Repair  of  laceration;  cornea  and/or  sclera,  perforating,  not  involving  uveal  tissue. 

65285 . 

4 

4 

Repair  of  laceration;  cornea  and/or  sclera,  perforating,  with  reposition  or  resection  of  uveal  tissue. 

65290 . 

3 

3 

Repair  of  wound,  extraocular  muscle,  terxlon  and/or  Tenon’s  capsule. 

Anterior  Segment— Cornea. 

Excision  1 

65400 _ 

1 

1 

Exdson  of  lesion,  cornea  (keratectomy,  lamellar,  partiaO,  except  pterygium.  1 

65410 . . 

1 

2 

Biopsy  of  cornea.  I 

*65420 . 

1 

2 

Excision  or  transposition  of  pterygium;  without  graft.  1 

65426 . 

1 

5 

Excision  or  transposition  of  pterygium;  with  graft.  I 

I  Keratoplasty  I 

65710 . 

4 

6 

Keratoplasty  (corneal  transplartt),  lamellar  autograft. 

65720 . 

4 

6 

Keratoplasty  (corneal  transplant),  lamellar;  homograft,  fresh. 

65725 _ 

4 

6 

Keratoplasty  (corneal  transplant),  lamellar;  homograft  preserved. 

65730 . 

4 

6 

Keratoplasty  (corneal  transplant),  perretratirrg  (except  in  aphakia);  autograft. 

65740 . 

4 

6 

Keratoplasty  (corneal  transplant),  perretrating  (except  in  aphakia);  homograft,  fresh. 

65745 . 

4 

6 

Keratoplasty  (comeal  transplant),  penetrating  (except  in  aphakia);  homograft,  preserved. 

65750 _ 

4 

6 

Keratoplasty  (corneal  transplant),  perretrating,  in  aphakia. 

Anterior  Segment-Anterior  Chamber 

1  incision  1 

65800 . 

1 

2 

Paracentesis  of  anterior  chamber  of  eye  (separate  procedure);  with  diagnostic  aspiration  of  aqueous. 

65805 . 

1 

2 

Paracentesis  of  anterior  chamber  of  eye  (separate  procedure);  with  therapeutic  release  of  aqueous.  i 

65810 _ 

4 

2 

Paracentesis  of  anterior  chamber  of  eye  (separation  procedure);  with  removal  of  vitreous  and/or  discission  of  anterior 
hyaloid  membrane,  with  or  without  air  injection. 

65815 . 

1 

2 

Paracentesis  of  anterior  chamber  of  eye  (separate  procedure);  with  removal  of  blood,  with  or  without  irrigation  aixt/or  air 
injection. 

1  Other  procedures  a 

65865 . 

1 

1 

Severing  adhesions  of  anterior  segment  of  eye,  incisional  technique  (with  or  without  injection  of  air  or  liquid)  (separate 
procedure);  goniosynechiae.  i 

65870 _ 

1 

4 

Scaring  adhesions  (A  anterior  segment  of  eye,  incisionat  technique  (with  or  without  injection  of  air  or  liquid)  (separate 
procedure);  anterior  synechiae,  except  goniosynechiae.  | 

65875 . 

1 

4 

Swering  adhesions  of  anterior  segment  of  eye,  incisional  technique  (with  or  without  injection  of  air  or  liquid)  (separate 
procedure);  posterior  synechiae. 

65880 . . 

1 

4 

Smering  adhesions  of  anterior  segment  of  eye,  incisional  technique  (with  or  without  injection  of  air  or  liquid)  (separate 
procedure);  comeovitreal  adhesions. 

65900 . 

4 

4 

Removal  of  epithelial  downgrowth,  anterior  chamber  eye.  ” 

65920 . 

4 

6 

Removal  of  implanted  material,  anterior  segment  eye.  ^ 

65930 . 

4 

5 

Removal  of  blood  doL  anterior  segment  eye.  ^ 

66020 _ 

1 

1 

Injection,  anterior  chamber  (separate  procedure);  air  or  liquid. 

66030 _ 

1 

1 

Injection,  anterior  chamber  (separate  procedure);  medication. 

Anterior  Segment— Anterior  Sclera 

1  Excision 

66130 . 

4 

6 

Excision  of  lesion,  sclera 

66150. . . 

4 

2 

Fistulization  of  sclera  tor  glaucoma;  trephination  with  iridectomy. 

66155 . 

4 

2 

Fistulization  of  sclera  for  glaucoma  thennocauterization  with  iridectomy. 

66160 . 

4 

2 

Fistulization  of  sclera  for  glaucoma  sclerectomy  with  punch  or  scissors,  with  iridectomy. 

66165 . 

4 

2 

Fistulization  of  sclera  tor  glaucoma  iridendeisis  or  iridotasis.  i 

66170 . 

4 

3 

Fistolizalion  of  sclera  tor  glaucoma  trabeculeclomy  ab  extemo.  * 

I  Repair 

1  66220 . 

4 

2 

Repair  of  scleral  staphyloma;  without  graft 

1  66225 . 

1  Revision  operation  woutkI 

4 

3 

Repair  of  scleral  staphyloma  with  graft 

1  66250 . 

4 

1 

Revision  or  repair  of  operative  wound  of  anterior  segment  any  type,  early  or  late,  major  or  minor  procedure. 

Anterior  segment— iris,  dliary  body 

■  Iridotomy,  Indectomy  I 

66500 . 

1 

1 

Iridotomy  by  stab  incision  (separate  procedure);  except  transfixion. 

66505 . 

1 

1 

Iridotomy  by  stab  incision  (separate  procedure);  with  transfixion  as  for  iris  bombe. 

*66600 . 

4 

3 

Iridedomy,  with  corneoscleral  or  corneal  secti^  for  removal  of  lesion. 

66605 . 

3 

3 

Iridedomy  with  corneoscleral  or  corneal  section;  with  cydectomy. 

*66625 . 

4 

3 

Iridedomy,  with  corneosderal  or  corneal  section;  peripheral  lor  glaucoma  (separate  procedure). 

*66630 . 

4 

3 

Iridedomy,  with  corneoscleral  or  corneal  section;  sector  for  glaucoma  (separate  procedure). 

*66635 . 

4 

3 

Iridedomy,  with  corneoscleral  or  corneal  section;  "optical"  (separate  procedure). 
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Repair 

66680  .  4 

66682  .  4 

Destruction 

66700  .  1 

66701  .  1 

66720  .  1 

66721  .  3 

66741 .  3 

66762 .  3 


Incision 

*66800 .  1 

*66801 .  1 

66821 .  1 

Removal  cataract 

*66830  .  4 

*66840  .  4 

*66850  .  4 

66915  .  4 

*66920  .  4 

*66930  .  4 

*66940  .  4 

66945  .  4 

*66983  .  5 

66984 .  5 

*66985  .  4 

Posterior  segment-vitreous 

67005 . 4 

67010  .  4 

67015..._ .  2 

67025  . .  2 

67030  .  2 

67036 _  4 

Repair 

67101 .  4 

67107  .  4 

67108  .  4 

67109  .  4 

67120  .  4 

Destructior>-retina,  choroid 
67208 .  1 

67218 .  1 

67227 .  1 

Scleral  repair 

67250 . 4 

67255 .  4 

*6731 1 .  4 

67312  .  4 

*67313 .  4 

67320 .  3 

67331  .  3 

67332  .  3 

Other  procedures 

67350 .  3 

Exploration,  excision 

67400  .  4 

67405 .  4 

67412 .  4 


3  Repair  of  iris,  ciliary  body  (as  for  iridodialysts). 

2  Suture  of  iris,  ciliary  bo^  (separate  procedure)  with  retrieval  of  suture  through  small  incision  (e.g.,  McCannei  suture). 

1  Cyclodiathermy;  initial. 

1  Cyclodiathermy;  subsequent. 

2  Cyclocryotherapy;  initial. 

2  Cyclocr^therapy;  subsequent. 

2  Cyclodialysis;  subsequent. 

1  Coreopla^  by  photocoagulation  (one  or  more  sessions)  (e.g.,  for  improvement  of  vision). 

Anterior  segment-lens 

1  Discission  of  lens  capsule;  incisional  technique  (needling  of  lens);  initial. 

1  Discission  of  lens  capsule;  incisional  technique  (needling  of  lerrs);  subsequent. 

2  Discission  of  secondary  membraneous  cataract  ("after  cataract”)  arKf/or  arrterior  hyaloid;  laser  surgery  (one  or  more 

stages). 

4  Removal  of  secondary  membranous  cataract  ("after  cataract”),  with  corneoscleral  section,  with  or  without  iridectomy 

(iridocapsulotomy,  iridocapsulectomy). 

4  Removal  of  lens  material;  aspiration  technique,  one  or  more  stages. 

6  Removal  of  lens  material;  phacofragmentation  technique  (mechanical  or  ultrasonic,  e.g.,  phacoemuteification),  with 
aspiration. 

2  Expression  of  lens,  linear,  one  or  more  stages. 

4  Extraction  of  lens  with  or  without  iridectomy;  intracapsular,  with  or  without  enzymes. 

5  Extraction  of  lens  with  or  without  iridectomy;  intracapsular,  for  dislocated  lens. 

5  Extraction  of  lens  with  or  without  iridectomy;  extracapsular  (other  than  66840,  66850,  66915). 

5  Extraction  of  lens  with  or  without  iridectomy;  in  presence  of  fistulization  bleb  and/or  by  temporal,  inferior  or 

inferotemporal  route,  intracapsular  or  extracapsular. 

6  Intracapsular  cataract  extraction  with  insertion  of  intraocular  lens  prosthesis  (one  stage  procedure). 

6  Extracapsular  cataract  removal  with  insertion  of  intraocular  lens  prosthesis  (one  stage  procedure),  manual  or 
phacoemulsification  technique. 

5  Insertion  of  intraocular  lens  subsequent  to  cataract  removal  (separate  procedure). 

3  Removal  of  vitreous,  anterior  approach  (open  sky  techrrique  or  limbal  incision);  partial  removal. 

3  Removal  of  vitreous,  anterior  approach  (open  sky  techrrique  or  limbal  incision);  subtotal  removal  with  mechanical 
vitrectomy  (such  as  VISC  or  Rotoextractor). 

1  Aspiration  or  release  of  vitreous,  subretinal  or  choroidal  fluid,  pars  plana  approach  (posterior  sclerotorrty). 

1  Injection  of  vitreous  substitute,  pars  plana  approach  (separate  procedure)  excludes  air  or  balanc^  salt  solutions. 

1  Discission  of  vitreous  strartds  (without  removal),  pars  plana  approach. 

3  Virectomy,  mechanical,  pars  plana  approach. 

Posterior  segment-retinal  detachment 

3  Repair  of  retinal  detachment,  one  or  more  sessions,  same  hospitalization,  cryotherapy  or  diathermy,  with  or  without 
drainage  or  subretinal  fluid. 

3  Repair  of  retinal  detachment  (one  or  more  stages,  same  hospitalization);  scleral  buckling  (such  as  lamella  excision, 
imbrication  or  ertcirdmg  procedure),  with  or  without  implant  may  include  procedures  67101-67105. 

3  Repair  of  retinal  detachment  (one  or  more  stages,  same  hospitali^ion);  with  vitrectomy,  any  method,  with  or  without  air 
tamponade,  may  include  procedures  67101-67107  and/or  removal  of  lens  by  same  technique. 

3  Repair  of  retinal  detachment  (one  or  more  stages,  same  hospitalization);  by  technique  other  than  67101-67108. 

2  Removal  of  implanted  material,  posterior  segment  extraocular. 

Posterior  segment-other  procedures 

1  Destruction  of  localized  lesion  of  retina  (e.g.,  maculopathy,  choroidopathy,  small  tumors),  one  or  more  sessions; 
cryotherapy,  diathermy. 

3  Destruction  of  locaHzed  lesion,  retina  or  choroid  (e.g.,  choroidopathy),  one  or  more  stages;  radiation  by  implarrtation  of 

source  (includes  removal  of  source). 

1  Destruction  of  extensive  or  progressive  retinopathy  (e.g.,  diabetic  retinopathy),  one  or  more  sessiorrs;  cryotherapy, 
diathermy. 

1  Scleral  reinforcement  (separate  procedure);  without  graft 

2  Scleral  reinforcement  (separate  procedure);  with  graft. 

3  Strabismus  surgery  on  patient  not  previously  operated  on,  any  procedure,  any  muscle  (may  include  minor  displacement, 

e.g.,  for  A  or  V  pattern);  one  muscle. 

4  Strabismus  surgery  on  patient  not  previously  operated  on,  any  procedure,  any  muscle  (may  include  minor  displacennent 

e.g.,  for  A  or  V  pattern);  two  muscles,  one  or  both  eyes. 

5  Strabismus  surgery  on  patient  not  previously  operated  on.  any  procedure,  any  muscle  (may  include  minor  displacement, 

e.g.,  for  A  or  V  pattern);  three  or  more  muscles,  and/or  adjustable  suture,  one  or  both  eyes. 

Ocular  adnexa-extraocular  muscles 

4  Transposition  of  extraocular  muscle  (e.g.,  for  paretic  muscle),  orte  or  more  stages,  one  or  more  muscles,  with 
displacement  of  plane  of  action  more  than  5nwn. 

4  Strabismus  surgery  on  patient  previously  operated  on;  not  involvirtg  reoperation  of  muscles. 

4  Strabismus  surgery  on  patient  previously  operated  on;  involving  reoperation  of  muscles. 

1  Biopsy  of  extraocular  muscle. 

Ocular  adnexa-orbit 

2  Orbitotomy  without  bone  flap  (frontal  approach);  for  exploration,  with  or  without  biopsy. 

3  Orbitotomy  without  bone  flap  (frontal  approach);  with  draiiuge  only. 

3  Orbitotomy  without  bone  flap  (frorttal  apixoach);  with  removal  of  lesion. 
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Payment  groups 


Old  New 


67413  .  4  5  Orbitotomy  ^without  bone  flap  (frontal  approach);  with  removal  of  foreign  body. 

67415 .  1  1  Transconjurxstival  or  aspirational  biopsy. 

Other  procedures 

67550  .  4  4  Orbital  implant  Omplant  outside  muscle  corte);  insertion. 

67560  .  4  2  Orbital  implant  (implant  outside  muscle  cone);  removal  or  revision. 

Ocular  adnexa-eyelids 

Incision 

67715 .  1  1  Canthotorrty  (separate  procedure). 

Excision  or  renroval  of  lesion  involvmg  more  than  skin  (i.e.,  involving  lid  margin,  tarsus,  and/or  palpebral  conjunctiva) 

*67601 _ _  1  2  Excision  of  chalazion;  multiple,  same  lid. 

*67808 . .  1  2  Excision  of  chalazion;  under  general  anesthesia  and/or  requirmg  hospitalization,  single  or  multiple. 

67830  .  3  2  Correction  of  trichiasis;  incision  of  lid  margin. 

67835 . 2  2  Correction  of  trichiasis;  incision  of  lid  margin,  with  free  mucous  membrane  graft. 

Tarsorrhaphy 

67880 _  1  3  Construction  of  intermarginal  adhesions,  median  tarsorrhaphy,  or  canthorrhaphy. 

67882  .  3  3  Construction  of  intermarginal  adhesions,  median  tarsorrhaphy,  or  canthorrhaphy;  with  transportation  of  tarsal  plate. 

Repair  blepharoptosis,  lid  retraction 

67901  . 1  5  Repair  of  blepharoptosis;  frontalis  muscle  technique  with  suture. 

67902  .  3  5  Repair  of  blepharoptosis;  frontalis  muscle  technique  with  fascial  sling  (includes  obtaining  fascia). 

67903  .  3  3  Repair  of  blepharoptosis;  (tarso)  levator  resection,  internal  approach. 

67904  .  3  4  Repair  of  blepharoptosis;  (tarso)  levator  resection,  external  approach. 

67906 — .  3  3  Repair  of  blepharoptosis;  superior  rectus  technique  with  fascial  sling  (includes  obtaining  fascia). 

67907  .  3  3  Repair  of  blepharoptosis;  superior  rectus  tendon  transplant. 

67908  .  1  4  Repair  of  blepharoptosis;  conjunctivo-tarso-levator  resection  (Fasanella-Servat  type). 

67909  .  1  3  Reduction  of  overcorrection  of  ptosis. 

Repair  ectropion,  entropion 

*67914  _  3  3  Repair  of  ectropion;  suture. 

*67916  .  3  4  Repair  of  ectropion;  blepharoplasty,  excision  tarsal  wedge. 

*67917 .  3  3  Repair  of  ectropion;  blepharoplasty,  extensive  (e.g.,  Kuhnt-Szymanowski  operation). 

*67921 .  3  4  Repair  of  entropion;  suture. 

*67923  .  3  4  Repair  of  entropion;  blepharoplasty,  excision  tarsal  wedge. 

*67924  _  3  4  Repair  of  entropion;  blepharoplasty,  extensive  (e.g.,  Wheeler  operation). 

Reconstructive  surgery,  blepharoplasty  involving  more  than  skin  (i.e.,  involving  lid  margin,  tarsus,  and/or  palp^al  conjurKtiva) 

67935  .  2  1  Suture  of  recent  wound,  eyelid,  involving  lid  margin,  tarsus,  and/or  palpebral  conjunctiva)  direct  closure;  full  thickness. 

*67950  .  2  2  Canthoplasty  (reconstruction  of  canthus). 

67961 .  3  3  Excision  and  repair  of  eyelid,  involving  lid  margin,  tarsus,  conjunctiva,  canthus,  or  full  thickness,  may  include  preparation 

for  skin  graft  or  pe^e  flap  with  adjacent  tissue  transfer  or  rearrangement;  up  to  one-fourth  of  lid  margin. 

67966  .  3  3  Excision  and  repair  of  eyelid,  involving  lid  margin,  tarsus,  conjunctiva,  or  full  thickness,  may  iiKlude  preparation  for  skin 

graft  or  pedicle  flap  with  adjacent  tissue  transfer  or  rearrangement;  over  one-fourth  of  lid  margin. 

67971 .  3  3  Reconstruction  of  eyelid,  full  thickness  by  transfer  of  tarsoconjunctival  flap  from  opposing  eyelid;  up  to  two-thirds  of 

eyelid,  one  stage  or  first  stage. 

67973  .  3  3  Reconstruction  of  eyelid,  full  thickness  by  transfer  of  tarsoconjunctival  flap  from  opposing  eyelid;  total  eyelid,  lower,  one 

stage  or  first  stage. 

67974  .  3  3  Reconstruction  of  eyelid,  full  thickness  by  transfer  of  tarsoconjunctival  flap  from  opposing  eyelid;  total  eyelid,  upper,  one 

stage  or  first  stage. 

67975  .  3  3  Reconstruction  of  eyelid,  full  thickness  by  transfer  of  tarsoconjunctival  flap  from  opposing  eyelid;  second  stage. 

Ocular  adnexa-conjurrctiva 

Excision,  destruction 

68130 .  1  2  Excision  of  lesion,  conjunctiva;  with  adjacent  sclera. 

Conjurrctivoplasty 

68320  .  2  4  Conjunctivoplasty:  with  conjunctival  graft  or  extensive  rearrangement. 

68325  .  2  4  Conjunctivoplasty;  with  buccal  mucous  membrane  graft  (includes  obtaining  graft). 

68326  .  2  4  Conjunctivoplasty,  reconstruction  cul-de-sac;  with  conjunctival  graft  or  extensive  rearrangement. 

68328  .  3  4  Conjunctivoplasty,  reconstruction  cul-de-sac,  with  buccal  mucous  membrane  graft  (includes  obtaining  graft). 

Other  procedures 

68360  .  2  2  Conjunctival  flap;  bridge  or  partial  (separate  procedure). 

68362  .  2  2  Conjunctival  flap;  total  (such  as  Gunderson  thin  flap  or  purse  string  flap). 

Ocular  adrrexa-lacrimal  system 

Excision 

68500  .  3  1  Excision  of  lacrimal  gland  (dacryoadenectomy),  except  for  tumor;  total. 

68505  .  3  1  Excision  of  lacrimal  glaix)  (dacryoaderrectomy),  except  for  tumor;  partial. 

68510  .  3  1  Biopsy  of  lacrimal  gland. 

68520  .  3  3  Excision  of  lacrimal  sac  (dacryocystectomy). 

Excision 

68540  -  4  3  Excision  of  lacrimal  gland  tumor;  frontal  approach  involving  osteotomy. 

68550  .  4  3  Excision  of  lacrimal  gland  tumor;  frontal  approach. 

Repair 

*68700 .  1  2  Plastic  repair  on  canaliculi. 

68720  .  3  3  Dacryocystorhinostomy  (fistulization  of  lacrimal  sac  to  nasal  cavity). 

68745 .  3  3  Conjunctivorhinostomy  (fistulization  of  conjunctiva  to  nasal  cavity);  without  tube. 

68750 .  3  3  Ck>njunctivorhinostomy  (fistulization  of  conjunctiva  to  nasal  cavity);  with  insertion  of  tube  or  stem. 

Probing  and  related  procedures 

*68830 .  1  2  Probing  of  nasolacrimal  duct  with  or  without  irrigation,  unilateral  or  bilateral;  with  insertion  of  tube  or  stent  (without 

general  anesthesia). 

Auditory  system 

External  ear 

Excision 

69105 — .  1  1  Biopsy  exiemal  auditory  canal. 

69110 .  2  1  Excision  external  ear;  parbal.  simple  repair. 
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Incision 

*69420.. 

69440.. .. 

69450.. .. 
Excision 

*69501 .. 
Repair 

*69620.. 
*69631 .. 


Other  procedures 
69700 . 


Other  procedures 

69720 . 

69725 . 

69740 . 

69745 . 


Gynecological  and  obstetrical 
*74741  . „....  2 


2  Excision  external  ear;  complete  amputation. 

1  Excision  exostosis(es),  external  auditory  canal. 

3  Excision  soft  tissue  lesion,  external  auditory  canal. 

3  Radical  excision  external  auditory  canal  lesion;  without  neck  dissection. 

Middle  ear 

2  Myringotomy  including  aspiration  and/or  eustachian  tube  inflation. 

3  Middle  ear  exploration  through  postauricular  or  ear  canal  incision. 

1  Tympanolysis,  transcanal. 

6  Transmastoid  antrotomy  ("simple”  mastoidectomy). 

2  Myringoplasty  (surgery  confined  to  drumhead  and  dorK)r  area). 

5  Tympanoplasty  without  mastoidectomy  (including  canalplasty,  atticotomy  and/or  middle  ear  surgery),  initial  or  revision; 
without  ossicular  chain  reconstruction. 

5  Tympanoplasty  without  mastoidectomy  (including  canalplasty,  atticotomy  and/or  middle  ear  surgery),  initial  or  revision; 
with  ossicular  chain  reconstruction,  e.g.,  postfenestration. 

5  Tympanoplasty  without  mastoidectomy  (including  canalplasty,  atticotomy  and/or  middle  ear  surgery),  initial  or  revision; 

with  ossicular  chain  reconstruction  and  synthetic  prosthesis  (e.g.,  total  ossicular  replacement  prosthesis,  TORP). 

6  Tympanoplasty  with  antrotomy  or  mastoidectomy  (including  canalplasty,  atticotomy,  middle  ear  surgery,  and/or  tympanic 

membrane  repair);  without  ossicular  chain  reconstructioa 

6  Tympanoplasty  with  antrotomy  or  mastoidectomy  (including  canalplasty,  atticotomy,  middle  ear  surgery,  and/or  tympanic 
membrane  repair);  with  ossicular  chain  reconstruction. 

6  Tympanoplasty  with  antrotomy  or  mastoidectomy  (including  canalplasty,  atticotomy,  middle  ear  surgery,  arxl/or  tympanic 
membrane  repair);  with  ossicular  chain  reconstruction  and  synthetic  prosthesis  (e.g.,  total  ossicular  reptexxwnent 
prosthesis.  TORP). 

6  Tympanoplasty  with  mastoidectomy  (including  canalplasty,  middle  ear  surgery,  tympanic  membrane  repair);  without 
ossicular  chain  reconstruction. 

6  Tympanoplasty  with  mastoidectomy  (including  canalplasty,  middle  ear  surgery,  tympanic  membrane  repair);  with 
ossicular  chain  reconstruction. 

6  Tympanoplasty  with  mastoidectomy  (including  canalplasty.  middle  ear  surgery,  tympanic  membrane  repair);  with  intact  or 
reconstruct^  wall,  without  ossicular  chain  reconstructioa 

6  Tympanoplasty  with  mastoidectomy  (including  canalplasty,  middle  ear  surgery,  tympanic  membrane  repair);  with  intact  or 
reconstructed  canal  wall,  with  ossicular  chain  reconstructioa 

6  Tympanoplasty  with  mastoidectomy  (including  canalplasty,  middle  ear  surgery,  tympanic  membrane  repair);  radical  or 
complete,  without  ossicular  chain  reconstruction. 

6  Tympanoplasty  with  mastoidectomy  (including  canalplasty,  middle  ear  surgery,  tympanic  membrarre  repair);  radical  or 
complete,  with  ossicular  chain  reconstruction. 

6  Stapes  mobilization.  / 

5  Stapedectomy  with  reestablishment  of  ossicular  continuity,  with  or  rvithout  use  of  foreign  material. 

5  Stapedectomy  with  reestablishment  of  ossicular  continuity,  with  or  without  use  of  foreign  material;  with  footplate  drill  out 

2  Repair  oval  window  fistula. 

3  Repair  round  window  fistula. 

3  Mastoid  obliteration  (separate  procedure). 

3  Tympanic  neurectomy;  unilateral. 

4  Tympanic  neurectomy;  bilateral. 

External  ear 

3  Closure  postauricular  fistula,  mastoid  (separate  procedure). 

Middte  ear 

2  Decompression  facial  nerve,  intratemporal;  lateral  to  geniculate  ganglion. 

2  Decompression  facial  nerve,  intratemporal;  including  medial  to  geniculate  ganglion. 

2  Suture  facial  nerve,  intratemporal,  with  or  without  graft  or  decompression;  lateral  to  g^culate  ganglion. 

2  Suture  facial  nerve,  intratemporal,  with  or  without  graft  or  decompression;  including  medial  to  geniculate  gangfion. 

Female  genital 

2  Hysterosalpingography,  complete  procedure. 


Addendum  B 

Proposed  Reclassification  of  Certain 
Procedure  Codes 

The  following  procedure  codes  were 
reclassified  from  lower  to  higher 
payment  groups  because  the  cost  data 
placed  them  in  lower  groups  than 
similar  but  less  complex  procedures. 


Procedure  code 

based  on  cost  9roup 


Procedure  code 


Proposed 

group 


Procedure  code 
procedure  cooe 


Proposed 

group 
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Procedure  code  Proposed  Procedure  code  Proposed 

r.ubcvjuiB  uwuD  based  on  cost  group  rivA.cuui,j  based  on  cost  group 


Procedure  code  9^°“P 

procedure  code  ^.^g, 


The  following  procedure  codes  were 
reclassified  into  lower  payment  groups 
because  the  cost  data  placed  them  in 
higher  groups  than  similar  but  more 
complex  procedures. 


Actual  group 
based  on  cost 

Proposed 

group 

2 

1 

3 

1 

2 

1 

2 

1 

2 

1 

(jluajincncncotoMUOluiMaiuaio) 
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Procedure  code 

Actual  group 
based  on  cost 

Proposed 

group 

69661 . 

6 

5 

Addendum  C 

Table  A.— Wage  Index  for  Urban 
Areas 


Urban  Area  (Constituent  counties  or 
county  equivalents) 


Wage 

index 


Abilene,  TX . 

Taylor,  TX 

Aguadilla,  PR . 

Aguada,  PR 
Aguadilla,  PR 
Isabella,  PR 
Moca,  PR 

Akron,  OH . 

Portage,  OH 
SunvniL  OH 

Albany,  GA . 

Dougherty,  GA 
Lee,  GA 

Albany-^henectady-Troy,  NY.... 
Albany,  NY 
Greene,  NY 
Montgomery,  NY 
Rensselaer,  NY 
Saratoga,  NY 
Schenectady,  NY 

Albuquerque,  NM . 

Bernalillo,  NM 

Alexandria,  LA . 

Rapids,  LA 

Allentown-Bethlehem,  PA-NJ . 

Warren,  NJ 
Carbon,  PA 
Lehigh,  PA 
Northampton,  PA 

Altoona,  PA . 

Blair,  PA 

Amarillo,  TX . 

Potter,  TX 
Randall,  TX 

Anaheim-Santa  Ana,  CA . 

Orange,  CA 

Anchorage,  AK . 

Anchorage,  AK 

Anderson,  IN . 

Madison,  IN 

Anderson,  SC . 

Anderson,  SC 

Ann  Arbor,  Ml . 

Washtenaw,  Ml 

Anniston,  AL . 

Calhoun,  AL 

Appleton-Oshkosh-Neenah,  Wl. 
Calumet,  Wl 
Outagamie,  Wl 
Winnebago,  Wl 

Arecibo,  PR . 

Arecibo,  PR 
Camuy,  PR 
Hatillo,  PR 
Ouebradillas,  PR 

Asheville,  NC . 

Buncombe,  NC 

Athens,  GA . 

Clarke,  GA 
Jackson,  GA 
Madison,  GA 
Oconee,  GA 

Atlanta,  GA . 

Barrow,  GA 
Butts,  GA 
(Cherokee,  GA 
Clayton,  GA 
Cobb,  GA 


0.8335 

.4624 

1.0023 

.7748 

.8702 


1.0188 

.8182 

.9858 


.9474 

.9326 

1.2031 

1.4619 

.9175 

.7839 

1.1723 

.7847 

.9792 

.4401 


.8501 

.7710 


.9196 


Table  A.— Wage  Index  for  Urban 
Areas— Continued 


Table  A.— Wage  Index  for  Urban 
Areas— Continued 


Urban  Area  (Constituent  counties  or 
county  equivalents) 


Wage 

index 


Coweta,  GA 
De  Kalb.  GA 
Douglas,  GA 
Fayette,  GA 
Forsyth,  GA 
Fulton,  GA 
Gwinnett,  GA 
Henry,  GA 
Newton.  GA 
Paulding,  GA 
Rockdale,  GA 
Spalding,  GA 
Walton,  GA 

Atlantic  City,  NJ . 

Atlantic,  NJ 
Cape  May,  NJ 

Augusta.  GA-^ . 

Columbia,  GA 
McDuffie,  GA 
Richmond,  GA 
Aiken,  SC 

Aurora-Elgin,  IL . 

Kane,  IL 
Kendall,  IL 

Austin,  TX . 

Hays.  TX 
Travis,  TX 
Williamson,  TX 

Bakersfield,  CA . 

Kern,  CA 

Baltimore.  MD . 

Anne  Arundel,  MD 
Baltimore,  MD 
Baltimore  (Dity,  MD 
Carroll,  MD 
Harford.  MD 
Howard,  MD 
Queen  Annes,  MD 

Bangor.  ME . 

Penobscot,  ME 

Baton  Rouge,  LA . 

Ascension,  LA 
East  Baton  Rouge,  LA 
Livingston,  LA 
West  Baton  Rouge,  LA 

Battle  Creek,  Ml . 

Calhoun,  Ml 

Beaumont-Port  Arthur,  TX.... 
Hardin.  TX 
Jefferson,  TX 
Orange,  TX 

Beaver  County,  PA . 

Beaver,  PA 

Bellingham,  WA . 

Whatcom.  WA 

Benton  Harbor,  Ml . 

Berrien,  Ml 

Bergen-Passaic,  NJ . 

Bergen,  NJ 
Passaic,  NJ 

Billings,  MT . 

Yellowstone,  MT 

Biloxi-Gulfport,  MS . 

Hancock,  MS 
Harrison,  MS 

Binghamton,  NY . 

Broome,  NY 
Tioga,  NY 

Birmingham,  AL . 

Blount,  AL 
Jefferson,  AL 
Saint  Clair,  AL 
Shelby,  AL 
Walker,  AL 

Bismarck,  ND . 


.9898 

.8908 

1.0123 

1.0409 

1.1114 

1.0178 


.8907 

.8665 

.9670 

.9394 

1.0368 

1.0823 

.8436 

1.0299 

.9756 

.8012 

.9107 

.9226 

.9315 


Urban  Area  (Constituent  counties  or 
county  equivalents) 


Wage 

index 


Burleigh,  ND 
Morton,  ND 

Bloomington,  IN . 

Monroe,  IN 

Bloomington-Normal,  IL . 

McLean,  IL 

Boise  City.  ID . 

Ada.  ID 

Boston-Lawrence-Salem-Lowell-Brockton, 


.9215 

.9463 

.9821 


MA. 


1.0825 


Essex,  MA 
Middlesex,  MA 
Norfolk.  MA 
Plymouth,  MA 
Suffolk,  MA 

Boulder-Longmont,  CO . 

Boulder,  CO 

Bradenton.  FL . 

Manatee,  FL 

Brazoria,  TX . 

Brazoria,  TX 

Bremerton,  WA . 

Kitsap,  WA 

Bridgeport-Stamford-Norwalk-Danbury,  (JT.... 
Fairfield.  CT 

Brownsville-Harlingen,  TX . 

Cameron,  TX 

Bryan-CJollege  Station,  TX . 

Brazos,  TX 

Buffalo,  NY . 

Erie,  NY 

Burlington,  NC . 

Alamance,  NC 

Burlington,  VT . 

Chittenden.  VT 
Grand  Isle,  VT 

Caguas,  PR . 

Caguas,  PR 
Gurabo,  PR 
San  Lorenz,  PR 
Aguas  Buenas,  PR 
Cayey,  PR 
CkJra,  PR 

Canton,  OH . 

Carroll.  OH 
Stark,  OH 

Casper,  WY . 

Natrona,  WY 

Cedar  Rapids,  lA . 

Linn,  lA 

Champaign-Urbana-Rantoul,  IL . 

Champaign,  IL 

Charleston,  SC . 

Berkeley,  SC 
Charleston,  SC 
Dorchester,  SC 

Charleston,  WV . 

Kanawha,  WV 
Putnam,  WV 

Charlotte-Gastonia-Rock  Hill,  NC-SC . 

Cabarrus,  NC 
Gaston,  NC 
Lincoln,  NC 
Mecklenburg,  NC 
Rowan,  NC 
Union,  NC 
York.  SC 

Charlottesville,  VA . 

Albermarle,  VA 
Charlottesville  City,  VA 
Fluvanna,  VA 
Greene,  VA 

Chattanooga,  TN-GA . 


1.0717 

.8796 

.8333 

.9407 

1.1230 

.8538 

.9377 

.9726 

.7548 

.9464 

.4001 


.9195 

.9842 

.9242 

.9141 

.8467 

.9757 

.8424 


.8822 


.9165 
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Urban  Area  (Constituent  counties  or 

Wage 

Urban  Area  (Constituent  counties  or 

Wage 

county  equivalents) 

index 

county  equivalents) 

index 

Catoosa,  GA 

Macon,  IL 

Dade,  GA 

Denver,  CO . 

1.1934 

Walker.  GA 

Adams,  CO 

Hamilton.  TN 

Arapahoe,  CO 

Marion,  TN 

Denver,  CO 

Sequatchie,  TN 

Douglas,  CO 

Cheyenne,  WY . 

.8959 

Jefferson,  CO 

Laramie,  WY 

Des  Moines,  lA . 

.9824 

Chicago,  IL . 

1.1211 

Dallas,  lA 

Cook,  IL 

Polk,  lA 

Du  Page,  IL 

Warren,  lA 

McHenry,  IL 

Detroit,  Ml . 

1.0911 

Chico,  CA . 

1.1145 

Lapeer,  Ml 

Butte,  CA 

Livingston,  Ml 

Cincinnati.  OH-KY-IN . 

1.0319 

Macomb,  Ml 

Dearborn,  IN 

Monroe.  Ml 

Boone,  KY 

Oakland,  Ml 

Campbell.  KY 

Saint  Clair,  Ml 

Kenton,  KY 

Wayne,  Ml 

Clermont  OH 

Dothan,  AL . 

.7892 

Hamilton,  OH 

Dale,  AL 

Warren,  OH 

Houston,  AL 

.7485 

.9712 

Christian,  KY 

Dubuque,  lA 

Montgomery,  TN 

Duluth.  MN-WI . 

.9477 

Cleveland,  OH . 

1.0826 

St  Louis,  MN 

Cuyahoga,  OH 

Douglas,  Wl 

Geauga,  OH 

Eau  Claire,  Wl . 

.8903 

Lake,  OH 

Chippewa,  Wl 

Medina,  OH 

Eau  Claire,  Wl 

Colorado  Springs,  CO . 

1.0047 

El  Paso.  TX . :... 

.6849 

El  Paso,  CO 

El  Paso.  TX 

Columbia,  MO . 

1.0378 

.9142 

Boone,  MO 

Elkhart  IN 

Columbia,  SC . 

.8450 

.9152 

Lexington,  SC 

Chemung,  NY 

Richland,  SC 

EnkJ.  OK . 

.9125 

Columbus,  GA-AL . 

.7406 

Garfield,  OK 

Russell,  AL 

Erie,  PA . 

.9488 

Chattanoochee,  GA 

Erie.  PA 

Muscogee.  GA 

1.0353 

Columbus,  OH . 

.9296 

Lane,  OR 

Delaware,  OH 

EvansviHe,  IN-KY . 

.9963 

Fairfield.  OH 

Posey,  IN 

Franklin,  OH 

Vanderburgh,  IN 

Licking,  OH 

Warrick,  IN 

Madison,  OH 

Herxferson,  KY 

Pickaway,  OH 

Fargo-Moorhead,  ND-MN . 

1.0031 

Union.  C)H 

Clay.  MN 

Corpus  Christi,  TX . 

.8801 

Cass.  ND 

Nueces,  TX 

Fayetteville,  NC . 

.7983 

San  Patricio,  TX 

Cumberland,  NC 

Cumbertarrd,  MD-WV . 

.8798 

.7494 

Allegany,  MD 

Washington.  AR 

Mineral,  WV 

Flint  Ml . 

1.1458 

Dallas,  TX . 

.9565 

Colin,  TX 

Shiawassee,  Ml 

Dallas,  TX 

.7255 

Dentort  TX 

Colbert,  AL 

EUis,  TX 

Lauderdale,  AL 

Kaufman,  TX 

FkxerKe,  SC . 

.7472 

Rockwall,  TX 

Florence,  SC 

Danville,  VA . . 

.7621 

1.0252 

Danville  City,  VA 

Larimor,  CO 

Pittsylvania.  VA 

Fort  Lauderdale-Hollywood-Pompano 

Davenport-Rock  Island-Moline,  lA-IL . 

.9739 

1.0424 

Scott  lA 

Broward,  FL 

Henry,  IL 

.6989 

Rock  Island,  IL 

Lee,  FL 

Dayton-Springfield,  OH . 

1.0107 

1.0052 

'  Clark.  OH 

Mdiliti,  FL  ' 

Greene.  OH 

St  Lucie,  FL 

Miami,  OH 

Fori  Smith,  AR-OK . 

.8726 

Montgomery,  OH 

Crawford,  AR 

Daytorra  Beach,  FL . 

.8545 

Volusia,  FL 

Sequoyah,  OK 

Decatur.  IL . 

.  .8966 

Fort  Walton  Beach.  FL . 

.8210 

Table  A.— Wage  Index  for  Urban 
Areas— Continued 


Urban  Area  (Constituent  counties  or 
county  equivalents) 


Wage 

index 


Okaloosa,  FL 

Fort  Wayne,  IN . 

Allen,  IN 
De  Kalb,  IN 
Whitley,  IN 

Fort  Worth-Arlington,  TX . 

Johnson,  TX 
Parker,  TX 
Tarrant,  TX 

Fresno,  CA . 

Fresno,  CA 

Gadsden,  AL . 

Etowah,  AL 

Gainesville,  FL . 

Alachua,  FL 
Bradford,  FL 

GaKreston-Texas  City,  TX . 

Galveston,  TX 

Gary-Hammond,  IN . 

Uke,  IN 
Porter,  IN 

Glens  Falls,  NY . 

Warren,  NY 
Washington,  NY 

Grand  Forks,  ND . 

Grand  Forks,  ND 

Grand  Rapids,  Ml . 

Kent,  Ml 
Ottawa,  Ml 

Great  Falls,  MT . 

Cascade,  MT 

Greeley,  CO . 

Weld,  CO 

Green  Bay,  Wl . 

Brown,  Wl 

Greensboro- Winston-Salem-High  PoinL  NC.. 
Davidson,  NC 
Davie,  NC 
Forsyth,  NC 
Guilford, 

Rarxtolph,  NC 
Stokes,  NC 
Yadkin,  NC 

Greenville-Spartanburg,  SC . 

Greenville,  SC 
Pickens,  ^ 

Spartanburg,  SC 

Hagerstown,  MD . 

Washington,  MD 

Hamilton-Middletown,  OH . 

Butler.  OH 

Harrisburg-Lebanon-Carlisle,  PA . 

Cumberland,  PA 
Daulphin.  PA 
Lebanon,  PA 
Perry,  PA 

Hartford-Middletown-New  Britain-Bristol. 

CT . 

Hartford,  CT 
Utchfield,  CT 
Middlesex,  CT 
Tolland,  CT 

Hickory,  NC . 

Alexander,  NC 
Burke,  NC 
Catawba,  NC 

Honolulu,  HI  . 

Honolulu,  HI 

Houma-Thibodaux,  LA . 

Lafourche,  LA 
Terrebonne,  LA 

Houston,  TX . 


.9008 

.9475 

1.0978 

.8394 

.8902 

1.0782 

1.0415 

.8889 

.9462 

1.0058 

.9966 

1.0174 

.9692 

.8710 


.8961 

.8869 

.9649 

.9907 


1.0698 

.8335 

1.1343 

.8083 

.9868 


I 
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Urban  Area  (Corrstituent  counties  or 
county  equivalents) 


Fort  Bend,  TX 
Harris,  TX 
Liberty,  TX 
Montgomery,  TX 
Waller.  TX 

Huntington-Ashland,  WV-KY-OH . 

Boyd.  KY 
Carter.  KY 
Greenup,  KY 
Lawrence,  OH 
Cabell,  WV 
Wayne.  WV 

Huntsville,  AL . 

Madison,  AL 

Indianapolis,  IN . 

Boorte,  IN 
Hamilton,  IN 
Hancock,  IN 
Herrdricks,  IN 
Johnson,  IN 
Marion,  IN 
Morgan,  IN 
Shelby,  IN 

Iowa  City,  lA . 

Johnsoa  lA 

Jackson,  Ml . 

Jackson,  Ml 

Jackson,  MS . 

Hinds,  MS 
Madison,  MS 
Rankin,  MS 

Jackson,  TN . 

Madison,  TN 

Jacksonville,  FL . 

Clay,  FL 
Duval,  FL 
Nassau,  FL 
SL  Johns,  FL 

Jacksonville,  NC . 

Onslow,  NC 

Janesville-Beloit,  Wl . 

Rock.  Wl 

Jersey  City,  NJ . 

Hudson,  NJ 

Johnson  City-Kingsport-Bristol,  TN-VA.. 
Carter,  TN 
Hawkins,  TN 
Sullivan,  TN 
Unicoi.  TN 
Washington,  TN 
Bristol  City,  VA 
Scott,  VA 
Washirrgton,  VA 

Johnstown,  PA . 

Cambria,  PA 
Somerset,  PA 

Joliet,  IL . 

Grundy,  IL 
Will,  IL 

Joplin,  MO . 

Jasper.  MO 
Newton,  MO 

Kalamazoo,  Ml . 

Kalamazoo,  Ml 

Kankakee,  IL . 

Kankakee,  IL 

Kansas  City,  KS-MO . 

Johnson,  KS 
Leavenworth,  KS 
Miami,  KS 
Wyandotte.  KS 
Cass,  MO 
Clay.  MO 
Jackson,  MO 
Lafayette,  MO 
Platte.  MO 
Ray.  MO 
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Urban  Area  (Constituent  counties  or 
county  equivalents) 


Table  A.— Wage  Index  for  Urban 
Areas — Continued 


Bell,  TX 
Coryell.  TX 


Anderson,  TN 
BlounL  TN 
Grainger,  TN 
Jefferson,  TN 
Knox.  TN 
Sevier,  TN 
Union,  TN 

Kokoma,  IN . 9352 

Howard,  IN 
Tipton,  IN 

LaCrosse,  Wl . 9629 

LaCrosse,  Wl 

Lafayette,  LA . 9261 

Lafayette,  LA 
SL  Martin,  LA 

Lafayette,  IN . 8736 

Tippecanoe,  IN 

Lake  (Charles,  LA . 9172 

Calcasieu,  LA 

Lake  (^nty,  IL .  1.0904 

Lake,  IL 

Lakeland-Winter  Haven,  FL . 8261 

Polk,  FL 

Lancaster,  PA . 9866 

Lancaster,  PA 

Lansing-East  Lansing,  Ml .  1.0251 

Clinton,  Ml 
Eaton,  Ml 
Ingham,  Ml 

Laredo.  TX . 7521 

Wefab.TX 

Las  Cruces,  NM . 8362 

Dona  Ana,  NM 

Las  Vegas.  NV .  1.0873 

Clark,  NV 

LawrerKe,  KS . 9748 

Douglas,  KS 

Lawton,  OK . 8579 

Comanche,  OK 

Lewiston-Auburn,  ME . 9034 

Androscoggin,  ME 

Lexington-Fayette,  KY . 9227 

Bourbon,  KY 
Clark,  KY 
Fayette,  KY 
Jessamine,  KY 
I  Scott,  KY 
Woodford,  KY 

Lima,  OH . 9233 

Allen,  OH 
Auglaize,  OH 

Lincoln.  NE . 9287 

Lancaster,  NE 

Little  Rock-North  Little  Rock.  AR . 9376 

Faulkner,  AR 
Lonoke,  AR 
Pulaski,  AR 
Saline,  AR 

Longview-Marshall,  TX . 8037 

Gregg,  TX 
Harrison,  TX 

Lorain-Elyria,  OH . 9519 

Lorain,  OH 

Los  Angeles-Long  Beach,  CA .  1.2463 

Los  Angeles,  CA 

Louisville.  KY-IN . 9520 

Clark,  IN 
Floyd.  IN 
Harrison,  IN 
Bullitt,  KY 
Jefferson,  KY 


Wage 

index 

Urban  Area  (Constituent  counties  or 
county  equivalents) 

Wage 

index 

1.0384 

Oldham,  KY 

Shelby,  KY 

.9789 

Lubbock,  TX . 

9568 

Lubbock,  TX 

.8335 

Lynchburg.  VA . 

.8586 

Amherst,  VA 

Campbell,  VA 

Lynchburg  City,  VA 

Macon-Wamer  Robins,  G.A . 

Bibb,  GA 
Houston,  GA 
Jones,  GA 
Peach,  GA 

Madison,  Wl . 

Dane.  Wl 

Manchester-Nashua,  NH . 

Hillsborough,  NH 
Merrimack,  NH 

Mansfield,  OH . 

Richland.  OH 

Mayaguez,  PR . 

Anasco,  PR 
Cabo  Roio,  PR 
Hormigueros,  PR 
Mayaguez,  PR 
San  German,  PR 

McAllert-Edinburg-Mission.TX . 

Hidalgo.  TX 

Medford,  OR . 

Jactoon,  OR 

Melboume-Titusville,  FL . . . 

Brevard,  FL 

Memphis.  TX-AR-MS . 

Crittenden,  AR 
De  Soto,  MS 
Shelby.  TN 
Tiptoa  TX 

Merced,  CA . 

Merced,  CA 

Miami-Hialeah,  FL . 

Dade.  FL 

Middlesex-Somerset-Hunterdon,  NJ. 
Hunterdon,  NJ 
Middlesex,  NJ 
SomerseL  NJ 

Midland.  TX . 

Midland.  TX 

Milwaukee,  Wl . 

Milwaukee.  Wl 
Ozaukee,  Wl 
Washington,  Wl 
Waukesha,  Wl 

Minrreapolis-SL  Paul,  MN-Wt . . 

Anoka,  MN 
Carver,  MN 
Chisago,  MN 
Dakota,  MN 
Hennepin,  MN 
Isanti,  MN 
Ramsey,  MN 
Scott.  MN 
Washington,  MN 
WrighL  MN 
St.  Croix,  Wl 

Mobile,  AL . 

Baldwin,  AL 
Mobile.  AL 

Modesto,  CA . 

Stanislaus,  CA 

Monmouth-Ocean,  NJ . 

Monmouth,  NJ 
Ocean,  NJ 

Monroe,  LA . 

Ouachita,  LA 

Montgomery,  AL . 
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Urban  Area  (Constituent  counties  or 
county  equivalents) 


Urban  Area  (Constituent  counties  or 
county  equivalents) 


Urban  Area  (Constituent  counties  or 
county  equivalents) 


Autauga,  AL 
Elmore,  AL 

Montgomery,  AL . 

Muncie,  IN . 

Delaware,  IN 

Muskegon,  Ml . 

Muskegon,  Ml 

Naples,  FL . 

Collier,  FL 

Nashville,  TN . 

Cheatham,  TN 
Davidson,  TN 
Dickson,  TN 
Robertson,  TX 
Rutherford,  TN 
Sumner,  TN 
Williamson,  TN 
Wilson,  TN 

Nassau-Suffolk,  NY 
Nassau,  NY 
Suffolk,  NY 

New  Bedford-Fall  River-Attleboro,  MA . 

Bristol,  MA 

New  Haven-Waterbury-Meriden,  CT . 

New  Haven,  CT 

New  LorxIon-NonMch,  CT . 

New  LoTKlon,  (TT 

New  Orleans,  LA . 

Jefferson,  LA 

Orleans,  LA 

St.  Bernard,  LA 

St.  (Charles,  LA 

St.  John  The  BaptisL  LA 

St.  Tammany,  LA 

New  York,  NY . 

Brorw,  NY 
Kings,  NY 
New  York  City,  NY 
Putnam,  NY 
Queens,  NY 
RichmoTKf,  NY 
Rockland.  NY 
Westchester,  NY 

Newark,  NJ . 

Essex,  NJ 
Morris,  NJ 
Sussex,  NJ 
Union,  NJ 

Niagara  Falls,  NY . . . . . 

Niagara,  NY 

Norfolk-Virginia  Beach-Newport  News,  VA.. 
(Chesapeake  City,  VA 
Gkxic^ter,  VA 
Hampton  City,  VA 
James  City  Co.,  VA 
Newport  News  (City,  VA 
Norfolk  City,  VA 
Poquoson,  VA 
Portsmouth  City,  VA 
Suffolk  City,  VA 
Virginia  Beach  City,  VA 
Williamsburg  City,  VA 
York.  VA 

Oakland,  CA . 

Alameda,  CA 
Contra  Costa,  CA 

Ocala,  FL . 

Marion,  FL 

Odessa,  TX . 

Ector,  TX 

Oklahoma  City,  OK . 


Canadian,  OK 
Cleveland.  OK 
Logan,  OK 
Mc(Clain.  OK 
Oklahoma,  OK 
Pottawatomie,  OK 

Olympia,  WA . 

Thurston,  WA 

Omaha,  NE-IA . 

Pottawattamie,  lA 
Douglas,  NE 
Sarpy,  NE 
Washington,  NE 

Orange  (County,  NY . 

Orange,  NY 

Orlando,  FL . 

Orange,  FL 
Osceola,  FL 
Semirrale,  FL 

Owensboro,  KY . 

Daviess,  KY 

Oxnard-Ventura,  CA . . . . . 

Ventura,  CA 

Panama  City,  FL . 

Bay.  FL 

Parkersburg-Marietta,  WV-OH . 

Washington,  OH 
Wood,  WV 

Pascagoula,  MS . 

Jackson,  MS 

Pensacola,  FL . 

Escambia,  FL 
Santa  Rosa,  FL 

Peoria,  IL . 

Peoria,  IL 
Tazewell,  IL 
Woodford,  IL 

Philadelphia,  PA-NJ . 

Burlington,  NJ 
Camden,  NJ 
Gloucester,  NJ 
Bucks,  PA 
Chester,  PA 
Delaware,  PA 
Montgomery,  PA 
Philadelphia,  PA 

Phoenix,  AZ  . . 

Maricopa,  AZ 

Pine  Bluff.  AR . 

Jefferson,  AR 

Pittsburgh,  PA . . 

Allegheny,  PA 
Fayette,  PA 
Washirtgton,  PA 
Westmoreland,  PA 

Pittsfield,  MA . 

Berkshire,  MA 

PoTKe,  PR . . 

Juana  Diaz,  PR 
Ponce.  PR 

Portland,  ME . 

Cumberland,  ME 
Sagadahoc,  ME 
York,  ME 

Portland,  OR . . 

Clackamas,  OR 
Multnomah,  OR 
Washington,  OR 
Yamhill,  OR 

Portsmouth-Dover-Rochester,  NH . . 

Rockktgham,  NH 
Strafford.  NH 

Poughkeepsie,  NY . 

Dutctms,  NY 

Providence-Pawtucket-WooneockaL  Rl . 


Bristol,  Rl 
Kent  Rl 
Newport,  Rl 
Providence,  Rl 
Washington,  Rl 

Provo-Orem,  UT . 

Utah,  UT 

Pueblo,  (CO . 

Pueblo,  CO 

Racine,  Wl . 

Racine,  Wl 

Raleigh-Durham,  NC . 

Durham,  NCC 
Franklin,  NC 
Orange,  NC 
Wake.  NC 

Rapid  City,  SD . 

Pennington,  SO 

Reading.  PA . 

Berks,  PA 

Redding,  CA . 

Shasta,  CA 

Reno,  NV . 

Washoe.  NV 

Richland-Kennewick,  WA . 

Bentoa  WA 
Franklin,  WA 

Richmond-Petersburg,  VA . 

Charles  City  Co.,  VA 
Chesterfield,  VA 
Colonial  Heights  City,  VA 
Dinwiddie,  VA 
Goochland,  VA 
Hanover,  VA 
Henrico,  VA 
Hopewell  City,  VA 
New  Kent  VA 
Petersburg  City,  VA 
Powhatan,  VA 
Prince  George,  VA 
RichmoTKl  (City,  VA 

Riverside-San  Bernardino,  CA.. 
Riverside,  CA 
San  Bernardino,  CA 

Roanoke.  VA. . 

Botetourt  VA 
Roanoke,  VA 
Roanoke  (City,  VA 
Salem  (City,  VA 

Rochester,  MN . 

Olmstead,  MN 

Rochester,  NY . 

Livingston,  NY 
Monroe.  NY 
Ontario,  NY 
Oleans,  NY 
Wayne.  NY 

Rockford,  IL . 

Boone,  IL 
Winnebago,  IL 

Sacramento,  CA . 

Eldorado,  CA 
Placer,  CA 
Sacramento,  CA 
Yolo,  CA 

Saginaw-Bay  (City-Midland,  Ml. 
Bay.  Ml 
Midland,  Ml 
Saginaw,  Ml 

St  (Cloud.  MN . 

Benton,  MN 
Sherburne,  MN 
Steams,  MN 

St  Joseph,  MO . 

Buchanan,  MO 

St  Louis,  MO-IL . 

(Clinton,  IL 


i 

I 


Federal  Re^ster  /  VoL  53,  No.  160  /  Thursday,  August  18,  1988  /  Notices 


31513 
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Urban  Area  (Constituent  counties  or 

Wage 

county  equiwalerrts) 

index 

Jersey,  IL 

Madison,  IL 

Monroe,  IL 

SL  Clair,  IL 

Franklin,  MO 

Jefferson,  MO 

St  Charles,  MO 

St.  Louis,  MO 

St.  Louis  City,  MO 

Saiem,  OR . 

1.0416^ 

Marion,  OR 

Polk,  OR 

Salinas-Seaside-Monterey,  CA . . 

1.2211 

Monterey,  CA 

Salt  Lake  Qty-Ogden,  UT . . 

,9506 

Davis,  UT 

Salt  Lake,  UT 

Weber,  UT 

SatY  Angelo,  TX . . . . . . 

.8302 

Tom  Green,  TX 

San  Antonio,  TX . . . . . 

xsrr 

Bexar,  TX 

Comal,  TX 

Guadalupe,  TX 

1.2350 

San  Diego,  CA 

San  Francisco,  CA . 

1.4946 

Marin,  CA 

San  Francisco,  CA 

San  Mateo,  CA 

San  Jose,  CA . 

1.4323 

Santa  Clara,  CA 

San  Juan,  PR . 

.5387 

Barcelorra,  PR . 

Bayoman,  PR . 

Canovanas,  PR . 

Carolina,  PR . 

Catano,  PR . 

Corozal,  PR . 

Dorado,  PR . 

Fajardo,  PR . 

Florida,  PR . 

Guaynabo,  PR . 

Humacao,  PR . 

Jurxxis,  PR . 

JurKOS,  PR . 

Los  Piedras,  PR . 

Loiza,  PR . 

Luguillo,  PR . 

Marrati,  PR . 

Naranjito,  PR . 

Rio  Grande,  PR . 

San  Juan,  PR . 

Toa  Alta,  PR . 

Toa  Baja,  PR . 

Trojillo  Alto,  PR . 

Vega  Alta,  PR . 

Vega  Baja,  PR . 

Santa  Barbara-Santa  Maria-Lompoc,  CA . 

1.1428 

Santa  Barbara,  CA 

12017 

Santa  Cruz,  CA 

Santa  Fe,  NM . 

.9362 

Los  Alamos,  NM 

Santa  Fe,  NM 

Santa  Rosa-Petaluma,  CA . 

1.2943 

Sorxima,  CA 

Sarasota,  FL . 

.9166 

Sarasota,  FL 

.8405 

Chatham,  GA 

Effingham,  GA 

ScrantorvWilkes  Barre.  PA . 

.9318 

Table  A.— Wage  Index  for  Urban 


Areas — Continued 

Urban  Area  (Constituent  counties  or 
coufity  equivaients) 

Wage 

lodex 

Columbia,  PA 

Lackawanna,  PA 

Luzerne,  PA 

Monroe,  PA 

Wyoming,  PA 

Seattle,  WA . . 

King,  WA 

Snohomish,  WA 

Sharon,  PA . .  .  . 

1.0907 

.9198 

Mercer,  PA 

.9318 

Sheboygan,  Wl 

.8285 

Grayson,  TX 

.8994 

Bossier,  LA 

Caddo,  LA 

.9248 

Woodbury,  lA 

Dakota,  NE 

.9552 

Minnehaha,  SD 

.9605 

St  Joseph,  IN 

1.0823 

Spokane,  WA 

Springfield,  IL . 

1.0040 

Menard,  IL 

Sangamon,  IL 

.9074 

Christian,  MO 

Greene,  MO 

Springfield,  MA . 

.9758 

Hampden,  MA 

Hampshire,  MA 

State  College,  PA . 

1.0303 

Centre,  PA 

Steubenville-Weirton,  OH-WV . 

.9106 

Jefferson,  OH 

Brooke,  WV 

Hancock,  WV 

1.1743 

San  Joaquin,  CA 

.9730 

Madison,  NY 

OnoTKlaga,  NY 

Oswego,  NY 

1.0325 

Pierce,  WA 

.8531 

Gadsden,  FL 

Leon,  FL 

Tampa-SL  Petersburg-Clearwater,  FL . 

.9125 

Hernando,  FL 

Hillsborough,  FL 

Pasco,  FI 

Pinellas,  FL 

.8090 

Clay,  IN 

Vigo,  IN 

.8071 

Miller,  AR 

Bowie,  TX 

Toledo,  OH . 

1.1101 

Fulton,  OH 

Lucas,  OH 

Wood,  OH 

.  .9955 

ShawTYee,  KS 

.  1.0014 

Mercer,  NJ 

.  .9639 

Pima,  AZ 

Tulsa.  OK . 

.  .9346 

Table  A.— Wage  Index  for  Urban 
Areas— Continued 


Urban  Area  (ConslituenI  counbes  or 
county  equivalents) 


Creeks,  OK 
Osage,  OK 
Rogers,  OK 
Tulsa,  OK 
Wagoner,  OK 

Tuscaloosa,  AL . 

Tuscaloosa,  AL 

^ith,  TX 

Utica-Rome,  NY . 

Herkimer,  NY 
Oneida,  NY 

Vallejo-Fairfield-Napa,  CA . 

Napa,  CA 
Solano,  CA 

Vancouver,  WA _ _ _ 

Clark,  WA 

Victoria,  TX . . 

Victoria,  TX 

Vineland-Millville-Bndgeton,  NJ _ 

Cumberland,  NJ 

Visaha-Tulare-PorterviUe,  CA _ _ 

Tulare,  CA 

Waco,  TX . 

McLennan,  TX 

Washington,  D.C.-MD-VA . 

District  of  Columbia,  DC 
Calvert,  MD 
Charles,  MD 
Frederick,  MD 
Montgomery,  MD 
Prince  Georges,  MD 
Alexandria,  City,  VA 
Arlington,  VA 
Fairfax,  VA 
Fairfax  Oty,  VA 
Falls  Church  City,  VA 
Loudoun,  VA 
Manassas  City,  VA 
Manassas  Park  City,  VA 
Prince  William,  VA 
Stafford,  VA 

Waterloo-Cedar  Falls,  lA . 

Black  Hawk,  lA 
Bremer,  lA 

Wausau,  Wl . 

Marathon,  Wl 

West  Palm  Beach-Boca  RatorvDeiray 

Beach,  FL . 

Palm  Beach,  FL 

Wheeling,  WV-OH . 

Belmont,  OH 
Marshall,  WV 
Ohio,  WV 

Wichita,  KS . 

Butler,  KS 
Harvey,  KS 
Sedgwick,  KS 

Wichita  Falls,  TX . 

Wichita,  TX 

Williamsport,  PA . 

Lycoming,  PA 

Wilmington,  DE-NJ-MD . 

New  Castle,  DE 
Cecil,  MD 
Salem,  NJ 

Wilmington,  NC . 

New  Hanover,  NC 

Worcester-Fitchburg-Leominster,  MA . 

Worcester,  MA 

Yakima,  WA . 

Yakima,  WA 

York,  PA . 

Adams,  PA 
York,  PA 

YoungstowrvWarren,  OH . 


Wage 

index 


.9615 

.9326 

.8211 

1.2767 

1.0772 

.7993 

.9560 

1.1418 

.8585 

1.1051 


.9432 

.9457 

.9431 

.8761 

1.0469 

.8221 

.8804 

1.0125 

.8602 

.9460 

.9850 

.9340 

.9942 


31514 
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Table  A.— Wage  Index  for  Urban 


Areas — Continued 

Urban  Area  (Constituent  counties  or 
county  equivalents) 

Wage 

index 

Mahorsng,  OH 

TrumbuH,  OH 

Yuba  City,  CA . 

.9970 

Sutter,  CA 

Yuba,CA 

Table  B— Wage  Index  for  Rural 
Areas 


Nonurban  Area 

Wage  index 

0.7005 

1.3922 

Arizona . 

.8869 

Arkansas 

.7124 

CaNfomia 

1.0428 

Colorado 

.8666 

Cormecticut . _ 

1.0013 

Delaware . 

.8236 

Florida . 

.8223 

Georgia . 

.7385 

Table  B— Wage  Index  for  Rural 
Areas— Continued 


Nonurban  Area 

Wage  irtdex 

.9318 

Idaho . 

.8489 

.8188 

.8104 

.8070 

.7927 

Kentucky . 

.7754 

.7856 

Maine . 

.8191 

Marylarxl . 

.8112 

1.0033 

.9036 

.8605 

.7215 

.7640 

.8558 

.7751 

.9817 

.8784 

.8359 

.8124 

North  Carolina . 

.7650 

North  Dakota . 

.8463 

Table  B— Wage  Index  for  Rural 
Areas— Continued 


Nonurban  Area 

Wage  irKlex 

.6609 

.7938 

1.0029 

.8807 

.5536 

.7232 

South  Dakota . 

.7668 

.7162 

.7591 

Utah . 

.8782 

.8387 

.7833 

Washington 

.9806 

West  Virginia . 

.8414 

.8458 

.9100 

‘  All  counties  within  the  State  are  classified  urbaa 
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